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THE PRESIDENT’S ADDRESS. 


THE PAST AND THE PRESENT—THE PHYSICIAN 
AS RELATED TO THE TRIBUNALS OF LAW. 


BY HENRY F. CAMPBELL, M.D., 
OF AUGUSTA, GA. 





GENTLEMEN OF THE AMERICAN MEDICAL ASSO- | 
claTION,—At the last meeting you cordially con- 
ferred upon me the honor to elect me president | 
of this association. | 

We all justly esteem it the highest position in | 
the gift of the American medical profession. I 
am fully sensible of my own unworthiness, and 
also of the far higher claims of many others, to 
the office you have accorded me. , 

Let me aver to you my high appreciation of 
your generous recognition of the South, and of 
the great southern state I represent, and for my- 
self, | return you the thanks of a warm fraternal 
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gallery of our progenitors, Rush and Physic, 
McDowell and Atlee, Deadrich and Smith, Dud- 
ley and Eve, Silliman and Hays, Mott and 
McClellan, Gross and Sims—some of these 
among the illustrious dynasty of this association 


|—have each opened to the minds of all nations 
new fields of science, of labor, and of literature, 


in which to energize; and dying, have all left 
their impress deeply and ineffaceably graven 
upon the tablets of scientific progress of the old, 
as well as of the new world. Now, may we 
ask, who dares wof to read. 

I might well confine my glorying now to only 
our glorious dead—embalmed in the frankin- 
cense, and myrrh, and the conserving sweet- 
smelling spices of worthy and undying achieve- 
ments; enshrouded in the spotless robes of their 
immaculate lives, they remain with us still, even 
our entailed inheritance—our inalienable trust— 
our household gods—the archetypes and guar- 








heart, for the kind partiality which has guided ~— this ni see a ia 
you in your decision. baad en we would turn our minds for a moment 
‘from the silent, but eloquent, and never-to-be- 
forgotten dead, to the active, progressive, and 
Exalted as may be the position, by the grand | ever hopeful living, we find, in the contemplation 
objects of the organization, and by the long years | of the present, that our dream of the future may 
through which it has exercised its improving and | be as bright as has been our golden history in the 
perfecting influence over the minds, and hearts, | past. 
and destinies of the medical profession, the honor; What means this large convocation of earnest, 
is still further emphasized by the long line of responsible men, this relinquishment of homes 
noble and illustrious men who have recently and | and of professional occupations ? What means 
in the past guided the deliberations of this | this sea of congregated heads, some burnished, 
national representative body. Look over the|some gray, and some of silvery white? What 
roll of honor—the roster of our rulers—from the means this plain of upturned faces, some seamed 
venerated Chapman to the revered and beloved | and furrowed with lines of toil and anxious 
Flint; and we find, among both the living and | thought, others youthful, and bright, and hope- 
the dead, names and the record of lives which ful, but all glowing with the inspiration of a 
fill our hearts with pride—brilliant lights who, noble enthusiasm, all eloquent of, and stamped 
like stars of the first magnitude, must for, with the seal of devotion to, a common and holy 
all time continue to illumine the firmament of | purpose? Let me answer: What we behold is 
our profession with the glow of their godlike indeed a culmination of the past, but no less is 
benevolence, and the unquenchable fire of their|it the prophecy and assurance of the future; 
genius—cosmopolitan, as well as national men— | some are here in the very outset of a prosperous 
followed and quoted and honored—very Gama- | career, some, midway in the journey which is to 
liels, at whose feet the Pauls of every nation have end in brilliant achievement, and others near 
Sat, contentedly drinking in the inspiration of | the goal where the laurel and the crown of the 
their wisdom and taking example and encourage- | victor await them for their perfected work. 
ment from their daring and their enterprise. | These are the contemporaneous makers of the 
Far lagging in the rear would have been the scientific history of our own times. I would 
old world, had it neglected the record and the | gladly signalize and dwell upon their noble part, 
literature of the new! In the long line of our| but I forbear to depreciate them by a trite and 
noble ancestry, among others who adorn the ‘trivial mention of their names and work. 


THE LIVING AND THE DEAD. 
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Too numerous to accord to each his merited 
meed of pratse, you, gentlemen, constitute the 
working body and stalwart supporters and de- 
fenders of the honor of this association. To 
you we look for present labor, and to you we 
look for future glory. 

But can all the living be thus passed by? Must 
our hearts forever yearn and yearn in silence to tell 
the honor, the reverence, and the love that burns 
within us? Must our “bless you, my brother,” 
and our “ well done, good and faithful,” die ever 
“as a voiceless thought”? Who is it that has 


turbulent years between “then and now,”’ have 
lovingly worked on, as they are working to-day. 
To many their faces are unfamiliar; to some the 
history of their early work and achievements jp 
this association is unknown. “A new Pharaoh 
hath arisen which knoweth not Joseph”; which 


| knoweth not their patience, their devotion, their 


inestimable work, and faithful stewardship in the 
past, as they see and esteem them now. 

It would be unparliamentary, at least, to call 
their names, but let me indicate, in some degree, 





fought shoulder to shoulder with another in the | 
veteran grand army of the world’s campaigns, | 


and has seen him fall out of the ranks, to rise | 
no more; who is it that has stemmed with an- | 


the valuation and the worth we should set upon 
them. 

I see before me more than one who, present at 
the first foundation of this asgociation, assisted 
—over a generation ago—in organizing out of 


other the current of the mighty river of Time, or | the chaos of the medical profession of the 


battled with the waves in the tempestuous ocean 


: United States this congenial, facile, and efficient 


of life, and seen him suddenly and forever sink | body; multiple in its sections and departments, 
beneath the dark waters, and has not mourned | heterogeneous in its structure, pursuing in each 
the last word unspoken, and bitterly cried out, ; division objects diverse and special; yet each 
“Too late”? The goodwill and the assurance he | contributing to form an organization powerful 
had been longing to utter have failed of their ap- in the uprooting of ignorance and error—mighty 


plication, and they remain in his tender heart | and invulnerable in the defence and promulga- 
like “unused spices” in the hands of loving | tion of truth. 


women at the Saviour’s tomb. 
Gross and Sims, illustrious in their lives, loved 


Again, I have before me some still in the 
ripened prime of vigorous manhood, who were 


and honored in their death, the giants of our | active in our halls and in our discussions over 


pride, and the sacred objects of our reverence, | 


have passed beyond the sound of earthly praise. 
With shining robes more honorable than any toga 
of office we can put upon them, with crowns 
more resplendent than those of earthly mon- 
archs, and with harps and melodies more entranc- 
ing than the music of our love or the anthems 
of our praise, they hear no more the voice of 
human adulation. The protestations of love and 
gratitude, now uttered in the bitterness of our 
grief and in the magnitude of our irreparable 
loss, fail to unburden our hearts, and they return 
to us empty of their reward in the pleasure they 
might have given. We are now forever debarred 
from pouring into the living ear and into the 
throbbing heart all which custom withheld, and 
which now we would gladly tell. We indite 
memorials, we erect monuments, we build mau- 
soleums, and THE DEAD HEED THEM NOT. 
‘*Can storied urn or animated bust 
Back to its mansion call the fleeting breath ? 


Can Honor’s voice provoke the silent dust, 
Or Flattery soothe the dull, cold ear of Death?” 


Custom and convention allow praise, pane- 
gyric, and loud lamentation to the dead, but 
command silence and repression to the living, 
however loved and worthy, and however near 
their journey’s end. 

As I glance around this crowded assembly, as 
I cast my eye over the lengthened list of our 
membership, here and there among the buoyant, 
active workers of to-day, my glance becomes a 
gaze of pleasure, and iny eyes brighten as they 
fall upon the familiar forms and read the names 
of some—now sadly few indeed—who in a 
former generation, and through all the toilsome, 





thirty years ago—some, holding honorable and 
laborious official stations then, are by their own 
elections, most active as private laborers now. 

Again, among this multitude, can the anxious 
eye of friendship, long familiar with their forms, 
readily search out some in whose breasts not 
even the burthen of years or the calamities 
and casualties of prolonged and laborious lives, 
_could abate the honor and devotion they gave 
in the heyday of their early prime to this associ- 
ation—once the child of their trembling hope, now 
the object of their pride and triumph. 

Make haste to do honor to all these venerable 
men—our Nestors—the fathers of our history 
and the sires of our generation—honor them 
now, while still they walk in and out before you, 
and among the children of men—let me voice 
for this association, in their living ears and in 
glad gratulation to-day, the avowal and the 
eulogy we may haply sob forth in bitter lamen- 
tation to-morrow —let us in manly frankness 
| to-day pour into their throbbing hearts some 
little of the praise and commendation which to- 
morrow we may have to engrave in tearful sad- 
ness on the cold insensate marble of their 
tombs. 

Once more—and I will still remain impersonal 
in the familiar sketch I would portray—our eyes 
may at this moment rest with honoring gaze 
upon one who at the present time, and before 
the present generation of laborers in the field, 
might stand prominent amongst us only by the 
encouraging and ever-inspiring magnetism of 
his presence, and by the stupendous and self- 
sacrificing labor in which he is ever willing to en- 
gage—he labors now as he labored two score years 








1885. | 


ago—well entitled to the honored name of “the 
father”; no one of the sons of this association 
can excel him in watchfulness for its interests, 
in tenacity for its honor, in unceasing labor for 
itsadvancement. Noneophyte or tyro is he in its 
affairs; he presided at its birth, nursed it through 
infancy and childhood, was the guide and counsel- 
lor of its manhood, and now in its ripe maturity, 
adds spirit to its energies, watches its progress, | 
faithfully guards its good name, and is the labori- | 
ous chronicler and promulgator of its intelligence. | 
Too full of the meekness of wisdom to be 
elated by praise, too worthy of praise to be de- | 
filed by flattery, and among all the living stand- | 
ing foremost in the duration and constancy of 
his devotion, I could almost ask you to allow me, | 
by virtue of the authority in which I am clothed, 
to bid him stand, as sovereigns bid their heroes | 
kneel, and dub him with the ensign and the title | 
“Noblest Roman of us all.” 
Thus have I endeavored to illuminate my | 
brief presentation of the past and of the present 
with pictures of the personnel of the association— | 
with portraits and groups of dead and living | 
men—let us honor, cherish, and hold sacred the | 
memory of our illustrious dead—let us not fear | 
to encourage and give solace to our long-suffer- | 
ing, faithful, and noble living. 





OUR MECCA AND THE WORLD’S PILGRIMAGE. 


Already have I referred with cordial comment | 
to your graceful recognition of the South in the | 
appointment of the present place of meeting. | 


Besides the bright sunshine and the balmy air | 


redolent with the perfume of tropical fruits and | 
flowers, enlivened by the glittering plumage and 
made musical by the sweet spring voices of | 
winged choristers, there ever breathes in the. 
atmosphere and throbs in the pulses. of this | 
monster mart a solemn and a weird consciousness | 
—a sanctity of association—which in the minds 
of our profession, neither time nor wide separa- | 
tion, nor diverse political opinions, nor even. 
internecine war, have been able to profane or in | 
the least obscure. The glorious triumph of our | 
states upon this ground over the foreign foe, | 
their inglorious triumphs upon this ground over | 
each other, when marshalled in mad and mortal 
but on each side, manly and patriotic antago- | 
nism, fade from our minds, when as physicians | 
and philanthropists we remember “The pesti- 
lence that walketh in darkness and the destruc- 
tion that wasteth at noonday.” They here, too. 
often, have been the invader and desolater; and 
here, too, have they often been met by heroes of | 
our profession, the noble and devoted defenders | 
of the people. | 
Though: with a health bill and a death rate. 
ordinarily bearing favorable comparison with | 
other great cities of the Union, New Orleans has | 
sometimes, like the happy valley or the peaceful 
hamlet of romance, become the scene of death 
and desolation; its bright homes clouded with | 
sorrow, its prosperity changed to adversity. 
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How often, wherever we may have been, 
wherever our homes, whether in the green 
mountain fastnesses of health, in the torrid in- 
terior, or on the dented seacoast,— how often, I 
repeat, have our minds and hearts been turned 
with fraternal sympathy and profound interest to 
our devoted brethren of this lovely city of the 
gulf, battling with the destroyer, and nobly 
giving up comfort, and safety, and health, and 
life itself in a martyrdom to the love they bear 
mankind! Thus has this region become sacred 
and heroic ground with the medical chronicler 
and historian. 

How changed is the present aspect! what 
magic metamorphosis do we find! The whilom 
shunned and dreaded pest house of the nation 
has become the inviting and the crowded Mecca 
of the wide world’s pilgrimage. From the re- 
motest bounds of civilization the call has met 


| response, and now are gathered here, in generous 


rivalry for excellence in the arts of peace, the 


‘representatives of all our states, and of nearly 


all the foreign nations. 

Here are the products of agriculture, of manu- 
facture, and of mines; the triumphs of genius, 
the achievements of ingenuity. Here, too, are 
the medals, mementoes, and heirlooms of the 


| past, the proofs of progress in the present, and 


the unlimited foreshadowings of the future, all 


'collected in one interminable tableau and un- 


bounded panorama, opening to view the most 
comprehensive exposition of the world’s advance, 
making the grandest demonstration of man’s 
triumph over the rebellious realm of nature, and 
of, his divine right to subdue, and hold his kingly 


‘rule over her wealth, her potencies, and her 


potentialities. 

May I not here congratulate this association 
that in our customary annual wanderings, and 
by the generous hospitality of our brethren of 
New Orleans, we, too, have been brought to wit- 
ness a scene so rare and rich in incident, and 
that we, too, have been made to acta part in a 
wonderfui drama, so abounding in interest, in- 
struction, and enjoyment? 

Highly do we value the occasion, and well 
will we remember our coming to this commercial 
emporium of the South, and her grand exposi- 
tion of the world’s progress; warm and grateful 
will ever be our memory of our brethren and of 


| her people, opening wide their arms as hosts and 


entertainers of guests from every corner of the 
world’s domain; profound and long will remain 
our admiration and our wonder for this lovely 
Crescent City, as she sits, like a beautiful queen, 
in stately dignity, commanding her far-reaching 
iron tributaries, while the great Father of 
Waters, the mighty monarch of the valley, rests 
his majestic head upon her lap, pays homage to 


her power, and pours his libation at her feet. 
A REPRESENTATIVE AND A LEGISLATIVE BODY. 


The spirit and intent of our American institu- 
tions are, ina certain view, aptly represented and 
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illustrated in the organization and high objects 
of the American Medical Association. Like the 
national congress, each meeting represents, with 
more or less accuracy and truthfulness, the tone, 
the energy, the progress, the varying shades of 
opinion, and the sometimes widely differing re- 


sults of observation and experience, as modified | 
by climate, geographical and social conditions, | 


population, and locality. 
To generalize and harmonize these diverse ele- 


ments, and to educe from them /aws compatible | 
with the interests and for the general welfare and | 


advance of the whole, is no more the object and 
the duty of the political national congress than 
of this Scientific National Association. 

They are both representative bodies, each with 


a broad constituency; the one in the state legis- | 
latures, and in the direct franchises of the people, | 
the other in the state associations and other | 
medical organizations that have honored and | 


trusted them as delegates, to represent and act 
for them at our annual meetings. 
The bills read and discussed, whether origin- 


ating in the House or in the Senate, or in a’ 


message from the President of the United States, 
when enacted into laws for the good of the peo- 
ple, are,as we may hold, no more effectual in the 


attainment of their ultimate and benevolent ends | 


than are the principles evolved, and the perfec- 
tion of methods accomplished, in the readings 
and discussions in the several sections of the 
American Medical Association. 


They are each and equally for the enlighten- | 
ment and guidance of the two great constitu- | 
ences represented; ours a constituency of un- | 


equalled intelligence and benevolence, the noble, 
humane, and learned medical profession to the 
remotest bounds of our country. 


To remedy what may appear to be defects in | 
organization; to supply what may seem to be | 


deficiencies in legislation, is the privilege and the 
duty of each of these representative bodies, at 
the time of their convocation or assembling. 

A message from the executive, as I have said, 


may originate discussion having in view im- | 
proved or altered legislation in Congress. It is ' 
by no means without precedent that the deliber- | 
ations of this association be sometimes influ- | 
enced by propositions from the chair. Some of | 


our most important and valuable measures bear- 
ing upon our progress and welfare have been thus 
brought to our consideration—the transforma- 
tion of our publication of the transactions of 
the association from an annual tardy and pon- 
derous volume into a weekly journal promptly 
and rapidly presenting our work not only to the 
members, but to the entire profession; as the 
proposition of President Louis A. Sayre at New 
York and the invitation of the Ninth Interna- 
tional Medical Congress to the United States in 
1887; as the proposition of President Austin 
Flint at Washington, are important and notable 
instances in which great benefit and improvement 
to the medical profession of this country will 
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result from action inaugurated by and emanat. 
ing from the chair of this association, or,—to 
continue the worthy parallel I have begun,—pby a 
message from the executive to the legislative de. 
partment of this Association. 





THE JOURNAL—THE NINTH INTERNATIONAL MEp- 
ICAL CONGRESS. 


By a careful consideration and review of the 
constitution and organization of this associa- 
tion, it will be found that the wisdom and fore. 
cast of our predecessors have left but little to 
alter or amend, whereby we can add to the facil- 
ity of its work or to the scope and comprehen. 
siveness of its design. 

No message from the chair of the present 
meeting can equal in their importance some of 
those fundamental changes heretofore made; as 
in the organizations of sections and committees 
whereby the present perfection has been attained 
—none yet to be made, so far as can now be seen, 
can equal in immediate and wide utility and im- 
provement, both to the association and to the 
medical profession, that proposition by which the 
journalizing of the transactions has been accom. 
plished; and it may also be stated that none has 
ever been received with more favor and cordial 
assent than that by which we are to receive the 
incalculable benefits resulting from the invita- 
tion and organization forthe Ninth International 
Medical Congress in America. The publication 
of the JouRNAL may now be regarded as an as- 
sured and satisfactory success. In its first two 
most trying and perilous years, the foundation 
has been laid for an influential and commanding 
future. It has already secured constant com- 
munication and comity among the membership 
| of the association, and it will unquestionably in 
time become the means of organizing for good 
the entire medical profession of the United 
States; while the International Medical Congress 
in America will bring this association and the 
_medical profession of the United States in direct 
and intimate relation; incorporate us with the 
scientific organizations and with the advancing 
and progressive researches of all the foreign 
nations. 

As a member of the Board of Trustees having 
in charge the publication of the JOURNAL, and 
also as one of the general committee having in 
charge the invitation and organization of the 
Ninth International Medical Congress, and being 
intimately conversant with the stupendous labors 
and embarrassing difficulties involved in both 
these enterprises at their outset, it affords me 
pleasure to state from this chair that a full amount 
of praise and commendation are due to the editor 
of the JouRNAL and to the executive officers ol 
each of these two great trusts. They have faith- 
fully and laboriously brought them both to a state 
of progress assuring of brilliant and permanent 
results. 


THE DOCTOR IN THE COURTS. 





Notwithstanding the apparent completeness of 
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our organization, and the generally satisfactory | the honorable position of amicus curte, or friend 
operation of our working plan, I will ask in | and instructor of the court on scientific questions, 
this brief portion of the hour usually allotted to | upon which may rest an important judicial 
the present address, to make reference to a mat- | decision. He is almost invariably presented as 
ter of recognized importance to the medical pro- | the medical witness or the medical expert in 
fession, and which, it has long appeared to me, | behalf of one side or other of the case upon trial. 
should at some early period in the future be made He is cited to appear as a witness in its behalf 
one of the subjects of our diligent and regular | more frequently, not because he possesses superior 
investigation; at least engaging our frequent knowledge of the scientific truths about which 
consideration, if not made one of the depart- his testimony is to be conversant; not because 
ments for the annual readings and discussions in his medical opinion fer se is entitled to more 
one of the sections. confidence than that of another, and, still less 
The subject I refer to has ever been justly | frequently—we could hope, never—that he has 
regarded as one of much complexity, difficult to | been suborned; but he is often selected because, 
present clearly, and still more difficult to ex-| with a certain standing in the community, he is 
pound and elucidate. | known to hold opinions, or can be made, on the 
It is no less one, however, which will be recog- | representation of the attorney, to adopt opinions 
nized by all as deeply involving, if not com- favorable to the side on which he is to depose. 
promising, the comfort and welfare, and Still Quite often his only claim to the character of a 
more, the dignity and honor of our conscientious, medical expert depends upon a summons thus 
learned, and lordly profession. conditioned. The reliance upon medical testi- 
I would comprehensively state the prod/em— | mony and, in time, confidence and respect for 
for it well deserves the name—as “ The relations | the medical profession, must necessarily be depre- 
of the medical profession to tribunals of laws,” | ciated by such exponents of them both. 
or, as I have heretofore more briefly summarized Professor Washburn, of Cambridge, quotes 
it:— The Doctor tn the Courts. : the following words of Lord Campbell in 
/addressing the House of Lords in regard to 
scientific testimony in general: ‘“‘ What are 
That the position of the medical witness, and | called scientific witnesses come with such a bias 
io a certain extent, all professional and expert! on their minds to support the cause in which 
testimony before the courts of law is anomalous, | they are embarked, that hardly any weight 
and often one of false relation to justice, as well | should be given to their evidence.” 
as the ends of humanity, and sometimes morti-| Without further general remark, I will here 
fying to the pride and self-respect of the) refer more or less briefly to the three principal 
deponent, few will deny; for but few have been | pdsitions or attitudes in which, as professional 
so fortunate as to escape the annoying experience |men, we most frequently stand related to the 
of being at one time or another the subject of | tribunals of law: viz.: first, as the medical wit- 
such arraignments—happy has he been have only ness; secondly, as the medical expert; and 
his intelligence and his integrity been assailed, | thirdly, as a defendant in suits of malpractice. 
and happy, too, that no malpractice suit has| In each one of these relations it could readily 
deprived him of his liberty and living as well. be shown that the medical man labors under dis- 
My object is more to bring the position of the | advantages which do not, in the same degree, 
medical man summarily before you, as he stands | embarrass either the testimony or the defence of 
in his several relations to the tribunals of law, | any other class of citizens. This is not the occa- 
rather than to minutely describe that with which | sion to enumerate them, much less to put them 
we are already familiar, or to present elaborate | under discussion. They have been long and 
arguments to establish the existence of evils, of | fully recognized by the members of our own 
which we are already convinced. I will, therefore, | profession, while some of the most profound and 
briefly refer to only a few of the more prominent | astute minds of both the bench and the bar have 
voles in the forensic drama (too often a farce), in diligently studied and yet have failed to remove 
Which he is often forced to play his part, and in|them. For the deponent, whether medical wit- 
which, though he may be repeatedly excored, he | ness or expert—and here we can consider them 
seldom elicits applause. together before the jury—these difficulties often 
A\t the present time, and in the eyes of most | arise from the unlimited number and diversity 
communities, the plane to which the medical of facts, and sometimes of principles, necessarily 
deponent and expert has at last gravitated is| used as predicates for medical induction, and 
but little above that of the ordinary, if not the | from the unavoidable complexity apparently con- 
partisan, witness. | nected with the reasoning by which conclusions, 
The light of scientific truth he sheds is even | often perfectly legitimate, are arrived at. Think- 
sometimes suspected as coming with bent and ing in technicalities, he is yet called upon to 
retracted rays through the distorting lens of self- | express himself in the plainest vernacular, often 
interest and a-paid opinion. before an ignorant jury, or at least in terms sim- 
‘rom circumstances which condition his testi- | plified for the ready comprehension of non-pro- 
mony, he seldom now occupies in this country | fessional minds. 








MEDICAL TESTIMONY. 
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This last requirement is often violated; not 
always from a pedantic inclination, but from 
embarrassment under the novelty of the situation 
_and from the little familiarity with and thought 
given to questions in forensic medicine and to 
the object of medical testimony as being instruc- 
tion to the jury. 

He may be like Moses, “learned in all the 
wisdom of the Egyptians,” but if he deposes only 
in the Egyptian dialect, only an Egyptian jury 
can be enlightened by him. 

Not alone in our own country, but at a still 
earlier date, and apparently with even a more 
sedulous care, have the forensic wisdom and 
ingenuity of foreign judicatories been exhausted 
in various attempts to elevate the position and 
to render more available to the ends of justice 
and equity the scientific witness and expert. 
Prussia, recognizing the evils of ignorant and 
. unworthy experts in the medical profession, as 
well as in all others, from which scientific testi- 
mony has to be elicited in grave questions pend- 
ing before the courts, has a toxicologist appointed 
by the government and a permanent commission 
of experts in matters connected with medical 
science. In Scotland medical witnesses are said 
to deliver their examinations in writing, but are 
subjected to oral cross-examination before the 
court; in France the judges decide who shall act 
as experts in certain cases, also what questions 
shall be submitted to them, the answer being 
returned to the jury in writing; “and practically 
it is said to have the weight of conclusive evi- 
dence.” — Washburn. “In England,” continues 
Professor Washburn, “much speculation and 
various schemes have been suggested for obvi- 
ating the objectionable features of expert testi- 
mony, but thus far without the adoption of any 
system.” 

It will be seen that all these efforts, both in 
the United States and in the several countries of 
Europe comprehend all scientific experts, and 
among them the medical deponent. They are 
not made in behalf of the witness, either to ele- 
vate his position or, except incidentally, to recog- 
nize the high order of his testimony, but only to 
guard against his oft-time ignorance and un- 
worthiness, and to make his testimony available 
to the courts. In most of the European courts 
mentioned, however, there is an incidental pro- 
tection given to the scientific medical witness 
from the assaults and indignities offered by the 
examiner and the advocate. 

In the United States, even, this incidental pro- 
tection is rarely enjoyed by the medical profes- 
sion. Often each side calls its medical expert, 
and his testimony, whether scientific or ignorant, 
impartial or partisan, is dealt with in open court 
by the advocates and examiners, at whatever 
cost to the witness, so that it can be made only 
to subserve the interest of one or the other side. 
Quite often the cause of justice is lost sight of, 
the significance of the deposition prevented by 
the artful methods of the examiners, and the 








casting of doubt on its credibility by the adyo. 
cate. 

He is, as a witness and also as an expert, sub. 
ject in his deposition to the arbitrary and some- 
times offensive and often irrelevant interrogation 
of the interested attorney. whose duty it may 
become to misinterpret or to suppress the signifi- 
cance of his testimony, and not infrequently to 
wrest it to the ends of that which, though the 
common practice of the law, are not the ends of 
equity and justice. In this way can the pro- 
foundly scientific and strictly conscientious med- 
ical witness or expert, on account of the inherent 
difficulties of his deposition, as before Stated, 
more than any other class of witnesses, be made 
to appear to the average jury and to all ordinary 
minds present in the light of a crafty charlatan— 
the tool of some hidden interest guiding and 
directing his testimony. 

Albeit the situation is one of grave and deplor- 
able falsity and humiliation, I may here for its 
aptness, perhaps not improperly indulge in what 
might otherwise be considered a facetious illus- 
tration of this perversion and suppression of med- 
ical testimony to the nullifying of justice, and 
“for the nonce,” to the degradation of the medi- 
cal witness and expert in the eyes of the jury and 
“all spectators.” The incident is accurate in all 
essential particulars. 

A DOCTOR IN COURT. 

The case was one in which the wife had been 
accused of causing the death of her husband by 
poison — all attendant circumstances and testi- 
mony in the case confirmed the suspicion ; and, 
lastly, arsenic had been found in abundant quan- 
tity, by careful and laborious analysis, in the stom- 
ach and tissues of the dead man. 

The medical expert was one of the most con- 
scientious and distinguished members of our pro- 
fession and a founder of this association; and, 
withal, “as mild a mannered gentleman as ever” 
—had his throat cut, or his testimony scuttled, 
before an American jury. 

The advocate for the defence was one whose 
name, if mentioned, would at once be recognized 
by all present as one of the leaders of the Amer- 
ican bar and a statesman of the land; and withal, 
one of the most powerful criminal lawyers that 
ever swayed the minds of a jury in behalf of the 
accused. 

Scene.—The crowded court room, many coun- 
ties distant from the homes of both the medical 
witness and the advocate. 

Lawyer: Are you a physician? 

Medical Witness: Yes. 

L.: You are a professor in college ? 

M. W.: Yes; medical college of ——. 

L.: What chair do you hold? 

M. W.: Chemistry and Pharmacy. 

L.: Are you in the habit of analyzing for ar- 
senic? 

M. W.: Yes. 

L.: Do you often find it in cases when called 
upon for your testimony in court? 
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M. W.: I have repeatedly found arsenic, or 
other poison in the stomach of such persons. 

L., with emphasis: Wave you ever failed to find 
the poison? 

M. W.: It has so happened that in the cases I 
have examined, the existence of poison had been 
circumstantially made out, and my analysis estab- 
lished the fact. 

L.: You have always detected the arsenic, 
doctor, in such cases ? 

M. W.: Yes. 

L.: May it please your honor, we are satisfied 
with the witness. 

Medical witness retires. 





This was the cross-examination, and this law- 
yer for the defendant had the closing argument. 
No further questions were asked the witness. He 
had shown to the satisfaction of all intelligent 
persons present that he had, in a most scientific, 
conscientious and expert method, supplied the 
last and convicting link in the unbroken chain of 
evidence required to establish the guilt of the 
accused. 

This was the attention the lawyer gave to this 
medical expert testimony: 

‘Now, may it please the court, as to this med- 
ical—what they call ‘expert testimony.’ Consider 
the facts: He is a doctor; he is a professor in a 
college; his chair is chemistry and pharmacy. 

“Gentlemen of the jury, he is in the habit of 
testing for poison—he is the arsenic hunter and 
arsenic finder for his college, and, you see, he isa 
good one; he always finds the arsenic. He is 
obliged to find it—it would ruin his college and 
ruin him if he did not find it; but, gentlemen of 
the jury, I appeal to you as intelligent and scien- 
tific men, you are not going to allow my innocent, 
unfortunate client to suffer to support the credit 
of that college!” 

The murderess was acquitted by the jury 
almost without leaving their seats, as any one 
who knew the giant of an advocate she had might 
well have expected. 

This was perversio veri, as well as suppressto vert 
—not by the witness, but by the lawyer. 

The medical deponent was, in his own way, 
almost as great a giant as himself, but he was a 
doctor in the court, and there he was a giant 
bound. 


EXTORTED TESTIMONY. 


Among many other burdens under which, 
as a witness, the medical man at present 
labors, is the hard lot imposed by that principle 
of Common Law, still existing in most of our states, 
which declares that the necessary confidential 
revelations of patients to their medical advisers, 
however sacredly held by the physician, are not 
to be regarded, in the courts, as “ privileged com- 
munications.” It reads thus, in exact legal 
terms, as I find quoted by Prof. Christopher 
Johnson, of Baltimore (Trans. Med. and Chirurg. 
Faculty of Maryland; Vol. 1874-1878): ‘“ Pro- 








tection is not extended to medical persons in regard 
to information which they have acquired 
confidentially by attending in their professional 
characters.” “Greenleaf on Evidence”: “The 
privilege is not accorded to clergymen, although 
contended for chiefly, if not wholly, in reference 
to criminal conduct and proceedings”; “Rome 
punishes the priest who reveals penitential con- 
fessions; and Mascardus states that the con- 
fession is made, not so much to the priest as to 
the Deity whom he represents, and that therefore 
the priest, when appearing as a witness in his 
private character, may lawfully swear that he 
knows nothing of the subject.” 

A very different character is here brought to 
our minds in the person of one of the witnesses 
in the trial of Queen Caroline. As we have it 
stated, “the trial proceeded, and the first witness 
was Zoddoro Majocchi, postillion to General Pino. 
If his evidence in chief was believed, he proved 
abundantly enough to establish the guilt of the 
Queen; but he entirely broke down when cross- 
examined by Mr. Brougham, and to questions 
respecting matters of which he must have had a 
lively recollection, the only answer to be obtained 
from him was ‘on mi recordo,’ which passed into 
and still continue household words in England 
for denoting mendacity.”’ (“The Lives of the 
Lord Chancellors”; Vol. X, p. 297.) 

But neither the conscientious and authorized 
evasion of the priest, nor the mendacious one of 
this government witness will answer as a refuge 
for the doctor in the court; he must either betray 
the most sacred trust upon the assumed existence 
of which rest all the unquestioning revelations of 
all his patients, or he must pay the penalty—or- 
dinarily fine or imprisonment—of “contempt of 
court,” by boldly and honorably refusing to ap- 
pear. 

I believe it to be, however, the natural impulse 
which soon becomes the habit, more or less, of 
every honorable physician to forget, as far as may 
be, all that occurs in his professional relations 
with his patients, except such points as relate 
directly to the nature and treatment of the case. 
These points only recur to his mind when brought 
again into professional relations with the patient. 
Of many things left as a strong impression in the 
minds of the other party to the interview, I doubt 
not both he and the priest might conscientiously 
answer “ non mi recordo.”’ 

But we will continue the legal dicta upon our 
subject: “In regard to professional communica- 
tions, the reason of public policy which excludes 
them applies so/e/y to those between a client and 
his legal adviser.” —Greenleaf. ‘The foundation 
of this rule,” says Lord Chancellor Brougham, 


“is not on account of any particular importance 
which the law attributes to the business of the 
legal professors, or any particular disposition to 
afford them protection; but it is out of regard 
to the interests of justice, which cannot be up- 
holden, and to the administration of justice which 
cannot go on without the aid of men skilled in 
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jurisprudence, in the practice of the courts, and 
in those matters affecting rights and obligations 
which form the subjects of all judicial proceed- 
ings.” 

“This ‘ privilege’ extends to all papers or other 
communications; all letters written or entries 
made by the attorney, in his capacity of legal ad- 
viser; it extends to all communications made by 
the client to his attorney, though under a mis- 
taken belief of its being necessary to his case. 
Every mark or record of a nature relating to, or 
for the purpose of professional advice or aid upon 
the subject of his rights and liabilities is placed 
under the seal of the law, which, once fixed upon 
such communications, remains forever, unless re- 
moved by the party himself in whose favor it was 
there placed.”—Greenleaf. 

Johnson: It is plain, then, that practically the 
private communications from the patient to his 
medical adviser are the only ones that ever be- 
come the subjects of extorted testimony, for it is 
a matter of general knowledge—and the ecclesi- 
astical foundation is heretofore shown—that the 
devoted members of the Catholic priesthood will 
welcome fine and imprisonment, and the stake 
itself, before they would betray one item of peni- 
tential revelations made in the confessional. To 
our honor be it said, in sentiment at least, the 
medical profession is little or not at all behind 
them in faithfulness to its sacred trusts. And yet, 
in some of our states, the hardship is still greater 
and the penalty more inevitable, perhaps, with 
the physician than with the priest. “As the law 
now (1878) stands,” says Dr. Johnson, “‘the 
medical person’ so confided in has no protection 
in the law; even if the judge choose to overlook 
his refusal to appear, the doctor, like any other 
ordinary witness, may be prosecuted for damages 
sustained by the party calling him, if it can be 
shown that by the withholding of testimony the 
party’s interests had suffered.” Greenleaf: It is 
pleasant to find that in the statutes of some of the 
states a complete reversal of this principle of the 
common law has been made. , At an early period 
the enlightened state of New York began to man- 
ifest a liberal and humane state-craft upon this 
subject of confidentialcommunications. In June, 
1813, DeWitt Clinton, mayor, in the court of gen- 
eral sessions, ruled that “no minister of the gos- 
pel or priest of any denomination whatsoever 
shall be allowed to disclose any confessions made 
to him in his professional character in the course 
of discipline enjoined by the rules or practices of 
such denomination ”’; and by the revised statutes, 
“no person duly authorized to practice medicine 
or surgery shall be allowed to disclose any informa- 
tion which he may have acquired in attending 
any patient in a professional character, and which 
information was necessary to enable him to pre- 
scribe for such patient as a physician, or to do 
any act for him as a surgeon”; and bythe second 
revised statutes, “information disclosed toa phy- 
sician while attending a patient in his professional 
capacity, which information was necessary to 


enable him to prescribe for his patient, is declared 
to be a confidential communication, which the 
physician is not allowed to divulge without the 
express consent of the patient, for this is the priy. 
ilege of the patient and not of the medical adviser.” 

“In Missouri, Michigan, Wisconsin, and Iowa 
statutes of the same effect have been enacted.” 
—Greenleaf. The above was the progress made 
by the several commonwealths in this country up 
to the period of the publication of the valuable 
statistics, from which I have so freely quoted on 
this branch of my subject. There could be no 
more seasonable time or any better method or 
opportunity than this offered in the present 
meeting of representatives from all the states to 
procure in the near future the exact state of the 
law as regards extorted testimony in the various 
states at the present time. 

That this principle of the common law, un- 
relieved by any statute in most of our states, 
conferring “ privilege” on the confidential com. 
munications of patients to their medical advisers, 
deeply concerns the interest of communities, and 
is a constant and degrading challenge to the 
honor of our profession, we all must deeply feel. 

I have presented Extorted Testimony as one of 
the many anomalous phases of our relations to 
the tribunals of law, all of which relations, with 
another yet briefly to be presented, require our 
early, earnest, and systematic consideration. 


THE MEDICAL DEFENDANT. 


There are many conditions of professional life 
in which the medical man may become a defend- 
ant, either justly or falsely accused. It is, how- 
ever, in suits for malpractice that the danger 
and the evil have, in the course of years, grown 
so unpleasantly familiar to the medical pro- 
fession. 

The scientific, skilful, and faithful surgeon 
particularly should he be known to possess 
means to meet damages, no less than the ignorant 
and unscrupulous pretender, is constantly liable 
to have laid to his charge often the unavoidable 
results of injuries, as the consequences of either 
incompetence or neglect. 

Unavoidable deformities and disabilities re- 
maining after the treatment of fractures and 
dislocations have been made the most frequent 
occasions for arraignment of the surgeon; and 
in complicated cases of fracture the prudent and 
circumspect surgeon cannot entirely dispel from 
his mind this déte noir—this phantom, which 
may grow into a reality, to destroy his peace 
and cast a blight upon his reputation and his 
fortune. 

My own first experience in the courts was in 
1842, that of a medical witness in defence of a 
most distinguished member of- our profession— 
my master in surgery, Paul F. Eve, afterward 
president of this association, in a groundless 
suit for damages laid at $20,000. 

The case, a comminuted fracture of the 








patella, resulting in gangrene and amputation. 
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Able counsel was engaged, and though the suit 
was abandoned after the taking of testimony, 
the loss of time, cost in fees to lawyers, and tem- 
porary injury to reputation, summed up an 
amount of personal damage difficult adequately 
to estimate. 

At various times and in different medical 
bodies, this question of malpractice suits has 
elicited attention. In 1856 the committee on 
surgery, Dr. J. W. Hamilton, chairman, reported 
to the Ohio State Medical Association that in 
their opinion, the subject of malpractice was at 
that time of more importance than any other 
connected with surgery. “There is a standing 
and apparently a cumulative evil—an evil bearing 
with the weight of an incubus upon the pro- 
fession. It is the frequency of difficulties on 
account of alleged malpractice in the treatment 
of fractures .. . during one week in as many 
counties, four cases were tried.” 

I think on examination of the record of the 
courts in the various states, and also from fre- 
quent communications, both private and in pub- 
lished correspondence in our journals, we may 
safely say that the evil is but little or not at all 
diminished at the present day. 

It had been my design to give extended atten- 
tion to this evil, than which no other more 
strongly characterizes the relations of the medi- 
cal man to the tribunals of law, but the space 
already occupied with the relations of the medi- 
cal witness and the expert admits of no further 
addition here to this address. The evil is, how- 
ever, unfortunately, too widely recognized and 
keenly appreciated in our profession to require 
either elaborate presentation or extended com- 
ment. 


A SECTION OF FORENSIC MEDICINE. 

There are certain departments of medical sci- 
ence which apparently have no special body of | 
facts, So to speak, which may be regarded as in- 
trinsically their own. They are based, and often 
very broadly too, upon the facts and developments 
which specially pertain to some other depart- 
ment, and sometimes to many other departments 
of knowledge and practice growing out of them. 

The science of sanitary medicine is a depart- 
ment preéminently of this kind; hence it could 
have had no separate existence until after ad- 
vanced progress had been made in such branches 











of investigation as those upon which we now 
find it expansively based. 

“Modern sanitarians,” says a recent writer, 
“do not pretend to lay claim to the origination | 
of the knowledge that preventive medicine has 
utilized in the establishment of its principles, or 
in the efficient application of the measures to 
secure the public health. The rapid advances 
which curative medicine has made im the study 
of the causes of disease, whether atmospheric or 
telluric; also the rapid strides in pathology and 
in the discovery of disimfectants—all have con- 
tributed largely toward the present satisfactory 





Status at which sanitation has arrived.” 





Forensic medicine in this respect is just such a 
department as sanitary medicine. It has no 
body of facts especially its own, and while it has 
wide and intimate relations with all the branches 
of science, it is individually the province of none 
of them. It depends upon bringing them all, 
when necessary, into combined relation with law, 
as sanitation has brought them into combined 
relation with the public health, and with the 
hygiene of communities. 

I am aware that in the not distant past medi- 
cal jurisprudence was, in some sort, compre- 
hended in the scope of the regular sections of 
this association, affiliated with chemistry on ac- 
count of its frequent relation to toxicology; or 
with psychology on account of its perhaps more 
frequent exercise in questions of insanity; or 
with surgery, on account of the appeals made to 
it in suits for damages after the treatment of 
fractures; or again, with obstetrics, because crim- 
inal abortion or bastardy may give rise to ques- 
tions of law it would, in any one of these indi- 
vidual associations be curtailed of its domain, 
dwarfed in its dignity and perverted from what 
should be the comprehensive and beneficent in- 
tent of the department of legal medicine as an 
object worthy the study and cultivation of this 
association. 

As recognized by this association, the Depart- 
ment of Forensic Medicine should comprehend 
all the subjects as referred to in these several 
departments; but besides them, every question 
or occasion through which the medical man can 
be brought into relation with the tribunals of 
law; whether as a medical witness, as a medical 
expert, or as a medical defendant; or in time, 
when he shall have attained to his true dignity 
as Amicus Curia, or adviser of the Court, his dic- 
tum equivalent to conclusive evidence, his scien- 
tific wisdom worthily rewarded as enlighten- 
ment, indispensable in the upholding of justice; 
and his profound and conscientious opinion ac- 
cepted with the same unquestioning confidence 
as to its integrity, as that which is yielded to the 
judicial ermine, and the charges from the bench. 

In the organization and subsequent changes of 
the sections, medical jurisprudence seems at last 


_to have disappeared as a fully recognized plat- 


form for our readings and discussions. There 
can be no one who values more highly than I, or 


recognizes more fully the dignity of every sub- 
ject, even be it on the very outskirts of the do- 


main of medicine, but none can be of higher 
importance in the present and the future, than 
attention to our concern in the Department of 
Forensic Medicine. I would not wish to appear 
either invidious or irreverent, when I charge you. 
Let us still in our deliberations continue to “pay 
tithes of anise, and mint, and cummin, but 
among them all, let us not neglect the weightier 
matters of the law.” 

In conclusion, gentlemen, I would with great 
deference recommend that a committee—of 
which I would ask to form no part—be appointed 
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to consider the expediency of organizing, or of 
rehabilitating a section of forensic medicine, for 
the reception and discussion of papers and re- 
ports on all subjects conversant about the im- 
portant but at present anomalous, and little un- 
derstood relations of the medical man to the tri- 
bunals of law. 

In time, may we not be able to prophesy of 
legal medicine, and in the words of the now al- 
most mythic Seneca: the day will come, when 
those things which are now hidden shall be 
brought to light by true and persevering dili- 
gence—our posterity will wonder that we should 
have been so ignorant of that which is so obvi- 
ous. 





ORIGINAL ARTICLES. 


MEDICAL LEGISLATION—THE ANNUAL ADDRESS 
BEFORE THE ASSOCIATION OF AMERICAN MEDICAL 
EDITORS." 

BY HENRY O. MARCY, A.M., M.D., 
OF BOSTON, MASS. 


In our modern civilization the public press 
holds and wields a power in the development of 
thought and shaping of opinions, equalled by 
no other of all the complex forces of govern- 
ment. This power is so omnipresent and far- 
reaching, that the village or hamlet is indeed very 
remote that does not receive and discuss the 
dominating thoughts of the world’s great centres 
of civilization, within the day upon which they 
are first published. We do not wonder that 
journalism makes a large bid for the best talent, 
or that it has been the highest ambition of many 
of our most learned men to spend their lives in 
addressing unseen audiences, moulding the well- 
springs of human thought through this magic 
of the black art. The fundamental principles 
for the right government of the public press, in 
a free country, must ever be simple and may be 
abstractedly stated, as the attainment of the 
highest good of the individual. Thus, upon all 
general questions there must ever be a common- 
ality of interest; and press associations are 
eminently proper and profitable. 

In a great and rapidly growing country, like 
America, the medical press is, in a specialistic 
way, of equal influence in the diffusion of knowl- 
edge, the elevation of the standard of attain- 
ment, and, in a generous rivalling, developing a 
spirit of noble brotherhood in the profession. In 
this spirit this Association was founded. Let its 
members see to it that, as the American Medical 
Association has grown in influence and power, 
so may these annual meetings of medical editors 
prove a source of inspiration, of energizing force 
and influence. 

Every physician contemplates with satisfaction 
the progress made in his profession within the 
last generation, the rapid strides towards a true 
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scientific foundation upon which to build more 
broadly the superstructure of the healing art. 
The lawyer does not deem it necessary to confine 
himself alone to his specialistic study and 
practice; the rather does he find it to his pro- 
fessional advantage to enter the public arena and 
become, if possible, the leader in every public 
work which holds an interest to the community 
in which he resides. From another platform, he 
who administers to us in sacred things is not alone 
the guide to holy living, but is expected to take into 
review all the general questions affecting the 
welfare of the race, and pass thereon a more or 
less critical opinion. The physician, however, 
who broadens out his phylacteries beyond the 
physical well being of the community, does so at 
the peril of his professional reputation and 
pecuniary sacrifice. 

For this the profession holds no cause of 
complaint. The rather do its members the more 
willingly sacrifice at the shrine of their devotion 
all other ambitions as unholy, unworthy to be 
weighed in the balance, but minister to wrecked 
bodies and broken spirits for their mutual re- 
building, more or less closely copying the model 
of the Great Master. However varied the prob- 
lems and kaleidoscopic the changes, there is 
always centred therein the fixed factor, the 
unknown quantity of the equation, life itself. In 
the true teaching the disciple of such a calling 
must have a thorough and generous general 
education, and the medical colleges are now 
yearly demanding in preparatory training a 
higher standing of medical attainment. What 
shall be the standard of medical knowledge 
before graduation to practise the art and assume 
the responsibilities of life itself, in comparison 
with which every other consideration pales into 
insignificance? This question has very properly 
been relegated to the profession, since it can be 
wisely determined by no other tribunal; but can 
any subject be of an interest more vital to the 
well being of the individual or to the community? 
The relation of the physician 'to the public is a 
theme never lacking in interest, and very 
properly, since under his ministrations we are 
ushered into existence, our follies and _ their 
penalties intrusted to his knowledge and care, 
the serious infractions of our physical laws re- 
adjusted by his skill, and our latest agonies 
watched over, as the mysteries of our being again 
become shrouded in the impenetrable veil of the 
future. This leads me to certain phases of the 
converse of the proposition: “The Relation of 
the Public to the Physician,” and this, from the 
legal standpoint, is the theme to which I would 
to-night invite your most serious consideration. 
In the first place, the demand for the education 
of the physician has been publicly recognized 
by the establishment and, in part, maintenance 
of medical schools and colleges; this in common 
with the general requirements of the other 
learned professions. Of course, this has been in 
large measure moulded and the material equip- 
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ment furnished by the profession itself much 
more largely than in any other class of special 
training. America must be judged, however, 
from a different standpoint than Europe, since 
here, beyond the general-system of fundamental 
teaching, the state has left the supervision of the 
higher education almost entirely to private 
parties, under corporation privileges and restric- 
tion, rather than by fostering their support. 
Gifts, other than from medical men, in large 
amount, for the better education of physicians 
are, in America, very exceptional. The Johns 
Hopkins University, owing to the extraordinary 
liberality of its founder, gives promise of splen- 
did advantages in its medicai and biological 
teaching. The recent munificent gift to New 
York of America’s railroad prince, Wm. S. Van- 
derbilt, is a splendid recognition of the value 
for the public good which a liberal-minded 
citizen places upon the right training of medical 
students. Although we sadly lack in America 
the great central universities for the higher 
training which so justly distinguishes the older 
European civilizations, it cannot be said that our 
country is wanting in number, at least, of medi- 
cal schools and colleges. For many reasons not 
pertinent to our present inquiry, we can but 
think that the supply, such as it is, has greatly 
exceeded the demand. From the above and 
other reasons, which, with equal pertinency, 
might be offered, it is not difficult to accept as 
fact that there is, by the public, a general 
recognition and demand that those who make it 
their profession to attend upon the sick, should 
have special training therefor. The recognition 
of this special fitness has been openly expressed 
by the granting of so-called “degrees” by the 
schools, which are, in turn, under the guidance 
and control of the various state governments. 
So that a degree is, by so far at least, an official 
state recognition of the holder as commissioned 
to practise his calling. The title of “ Dr.,” once 
given, clings to its possessor with the pertinacity 
of fate. No matter how early he relinquishes 
his profession, or what his subsequent career, 
like the little brown jug of poetic history, this 
convenient handle is never disassociated from 
his name. If it is really true that the public 
hold the title of “Dr.” in such affectionate and 
high regard, it would seem that they should 
grant it to none unworthy, and, like the judges 
of the Supreme Courts, allow its possessor to 
hold office only during good behavior. That 
they have just reason to regard the value of 
medical service there can be no question. The 
medical profession, in all ages and countries, 
has been recognized as public-spirited, devoted 
to the general good, the prevention as well as 
cure of disease. The greatest gain in modern 
medical science has undoubtedly been in the 
self-sacrificing dangerous study of the causes of 
disease, and preventative medicine has developed 
into a branch now universally called sanitary 
science. Can anyone overestimate the incalcul- 
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able advantage to the state of Massachusetts, 
which has resulted from the untiring industry, 
devotion, and genius of a Bowditch, a Derby, a 
Folsom, a Wolcott, and many others, in develop- 
ing a state medium which has given to one old 
commonwealth fame and made her methods 
models, in Europe as well as in America! 

The limitations of legislative enactment for the 
protection of the individual has and ought ever 
to be a question of the greatest interest. This 
has been guarded with a zealous care in our re- 
public from the beginning, where the individual 
rights of the citizen have justly been considered 
the great cornerstone of liberty. However, there 
are certain limitations of individual privilege, 
inimical to the public good, which are generally 
conceded. Thus the law guarantees, under cer- 
tain penalties, reasonable individual safety in the 
passage upon the public highways, often looked 
upon by property holders as onerous; safety in the 
proper construction of buildings; the enactment 
of sanitary laws; the protection of the people 
from the sale of adulterated milk; unwholesome 
and improper food; restrictions upon the sale of 
drugs, poisons, etc.; and the rights of women, of 
minors, of the insane, are carefully guarded. 

Ought the people to exact guarantees, in their 
own protection, from their public servants ? Un- 
der the law, where monetary interests are in- 
volved this is universally conceded. The bond 
must be given for the proper execution of the 
trust. Should this pertain to the professions ? We 
complain of lawyers, as a class, and say they too 
often play the part of the fox in the fable, which 
divided the cheese for the ravens; but the public 
confides to their keeping comparatively a minor 
trust, however great the property interest; yet 
who would think of employing a lawyer who had 
not been examined for admission to the bar? 
Correctly speaking, without such admission he is 
not a lawyer. 

We feel that he who ministers to us in sacred 
things must be touched with the divine afflatus of 
his calling; yet even with such prerequisite, who 
would consider this all? He rather must be 
drilled and schooled by long years of study before 
he can worthily become the public teacher, the 
wise, trusty adviser. Not a man attending our 
great Association held here this present week, but 
has called to his aid the motor forces of steam, this 
modern miracle of transforming, civilizing power 
of our century; yet who would have invoked 
Heaven's blessing on his journey, or have quietly 
retired to his slumbers in car or cabin, unless he 
had reason to believe a trusty, trained brain and 
arm held guidance over this force mighty to 
destroy as well as serve? The attorney-at-law 
practises in open court, under the scrutiny of an 
opponent and the direction of a judge, yet these 
are not considered sufficient safeguards to the 
noble profession counted a synonyme of justice; 
each applicant to practice must be examined and, 
after admission, complaints of improper conduct 
made against an attorney-at-law are inquired into 
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and, if found of sufficient importance, his license 
may be revoked. The physician holds, on the 
contrary, a far different relation to his client. 
Assuming that both clients are equally ignorant 
upon the subject for which they seek advice, 
the one, at the worst, is under the influence of his 
passions, the other of disease; the one capable to 
judge with his usual wisdom the general condi- 
tions of the problem, the other in a possible per- 
version of every faculty. The physician advises 
for the most part in the solitude of the sick- 
chamber, unwitnessed by opposing council, un- 
watched by learned judge. The one advises upon 
questions of necessity of a lower order and value, 
the other takes into his keeping the vital interests 
of life itself. Therefore, granted that the average 
honor and moral restraint are equal in both 


professions, the deduction seems clear that the | 


medical practitioner, if either, should be held by 
law under the closer supervision. This question 
is by no means new and only theoretical. Testi- 
mony from experience, actual, long-continued 
practical working of law, isabundant. The older 
civilizations of Europe have, for centuries, held 
in careful control the welfare of the people, by 
allowing no one to assume the title of “ Doctor of 
Medicine” and practise his profession until he 
has given evidence of his fitness therefor by ex- 
amination before a proper tribunal. I shall never 
forget my indignation when I found, during my 
residence in Germany asa post-graduate student, 
that not a single apothecary in the great city of 
Berlin was allowed to fill my prescription given a 
sick friend. I fear I contrasted unfavorably the 
royal mandates of Prussia with the wider demo- 
cratic liberties of our own republic. 

The Dominion enacted a wise law for the regu- 
lation of the practice of medicine, which has 
continued in most satisfactory operation. This 
led to the inauguration of a general movement 
in the United States, which has already resulted 
in more or less efficient legislative supervision in 
the larger number of our states. A _ careful 
digest of these laws has been’ made by Dr. John 
Rauch, of Illinois, and published in a very con- 
venient handbook. The American Academy of 
Medicine was organized for the especial purpose 
of elevating the standard of medicine in America. 
The very efficient secretary, Dr. Richard J. Dun- 
glison, of Philadelphia, has made careful annual 
reports of the operation of these laws in the 
various states. The exceedingly valuable work 
accomplished in Illinois and West Virginia, 
chiefly through the enterprise and indefatigable 
labors of the secretaries of the state boards, 
Drs. Rauch and Reeves, are known to you all. 
Several of the other states are agitating the ques- 
tion, the present year, before their respective 
legislatures. Prominent among the number is 
our old commonwealth of Massachusetts. 

The history of legal medicine in this state has 
more than a local interest, and a brief review will 
prove instructive. 

The Massachusetts Medical Society was incor- 





porated in 1781. It was given “corporate 
powers; authorized to sue and be sued; to elect 
to membership; to suspend, expel, or disfran- 
chise members; to make laws for the govern- 
ment of the Society; and was also authorized to 
issue letters testimonial, under the seal of the 
Society, to such as were found skilled, to the 
approbation of the examiners, as medical practi- 
tioners. A penalty of one hundred pounds ster- 
ling was fixed upon the Society and its officers if 
they should obstinately refuse to examine any 
one who presented himself for examination.” In 
1788 it was required ‘to prescribe such a course 
of medical and surgical instruction, and such 
qualifications, as they should judge requisite for 
candidates for the practice of physic or surgery, 
and to cause the same to be published annually 
in one or more newspapers in each of four medi- 
cal districts provided for in the state.” In 1802 
“the examiners and censors of the Society were 
required to examine all who should offer them- 
selves to be approved as practising physicians or 
surgeons, who had received such an education 
as was, or might be from time to time, prescribed 
by the regulations of the Society.” An appli- 
cant need not be a graduate of any college, but, 
“anybody who came up to the published stand- 
ard was entitled to examination and to be 
licensed if found qualified; and they were 
required to give every candidate whom they 
should approve a license to practise physic or 
surgery, or both.” 

In 1819 the Massachusetts Medical Society was 
authorized “to appoint examiners in each county, 
who should examine all applicants who had 
pursued the course of study required by the 
Society, and give license to such as were found 
qualified according to that standard, and also 
provided that every person licensed by the 
Society to practise, should file a copy of his 


‘license with the town clerk of the town where he 


practised.”’ It was further provided by an act in 
1818, that “any person who had been admitted to 
the practice of physic or surgery out of the 
commonwealth, and had come into it to pursue 
the practice of the same, might present himself 
to either of the boards of examiners in the 
various districts as a candidate for examination, 
and if they were confident that the candidate had 
received an education agreeably to the regula- 
tions provided by the Society, they might license 
him without subjecting him to 2 new examina- 
tion.” In 1819, act in addition to said act, which 
provided that “no person entering into the 
practice of physic or surgery after the first day 
of July, 1819, shall be entitled to the benefit of 
the law for the recovery of any debt or fee for 
his professional services, unless he shall, previ- 
ously to rendering these services, have been 
licensed by the officers of the Massachusetts Med- 
ical Society, or shall be graduated a doctor of 
medicine in Howard University.” 


This interesting chapter in the history of the 


legislation of Massachusetts must be considered 
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only in connection with the development of 
medical learning in America. When the Massa- 
chusetts Medical Society was organized and for 
many years after, the larger number of physi- 
cians were taught only by the method of precep- 
torship, a kind of indenture, so to speak, by 
which the student was taken into the family and 
taught the various branches of his art, the com- 
pounding of medicinesincluded. A very few of 
the more favored class were graduated from the 
European universities. As centres of medical 
teaching developed and degrees were granted 
therefrom, the necessity for such supervision by 
the Society became less, and as we have seen, in 
1819, by legislative enactment, the degree of doc- 
tor of medicine from Harvard University was 
considered as equivalent to the license of the 
Society, since both were under state supervision. 
In the revision of the Gen. Statutes in 1859 the 
power to prescribe a course of study and deter- 
mine the qualifications of physicians and sur- 
geons was omitted in the new codification, since 
it was assumed that the colleges were in ample 
power and constituted better custodians of such 
requirements. Much emphasis has been placed 
upon this history of legislation, and it has been 
declared-that Massachusetts has had experience 
which caused her to revoke any and all laws look- 
ing to the supervision of the practice of medi- 
cine. At the most this is a bare inference, and 
so far as I have been able to ascertain, no case 
ever occurred where it was even charged that 
the authority conferred upon the Massachusetts 


Medical Society was in any manner used to the 
detriment of the public good. Hon. J. H. Ben- 
ton, Jr., a learned counselor of law in Boston, 
made a long and labored argument, March 6, 
1885, before the Committee on Public Health of 
the Massachusetts legislature, to whom this ques- 
tion of legal supervision of the practice of medi- 


cine had been referred. (I am told the service 
was rendered for a very large fee, paid by a much 
advertised “Professor” from New York, who 
favors Boston with his learning since the regis- 
tration law of New York prevented him from 
longer practice in that metropolis.) Even Mr. 
Benton failed to find a history of detriment to 
the public good during the more than two gen- 
erations of the supervision of the Society under 
legalrequirement. He further states that we have 
got on very well in Massachusetts for the last 
quarter of a century without state supervision. 
This can only be accepted as a lawyer’s interpre- 
tation, for the facts are too extraordinary for re- 
cital. In Boston alone there area larger number 
of so-called doctors who are offering their ser- 
vices to the public, who have not graduated from 
a reputable medical college, than all the gradu- 
ates of the various schools combined. But this 
is not the worst side of the lack of legal super- 
vision. Even houses of disrepute are covered by 
the name of “ Dr. ——,” and our newspaper col- 
umns contain advertisements, under the guise of 
so-called medical treatment, which mislead and 








bring to ruin, soul and body, multitudes of both 
sexes. Abortionists, despite the penal code, 
flourish at the low fee of ten dollars, so rarely 
are there convictions under the present laws. 
One Mrs. Bemis came to her death from having 
been for a period of two or three days kept 
wrapped in flannel saturated in kerosene oil, by 
the order of one “ Dr.” Pierce. Conviction fol- 
lowed under the ruling of Judge Pitman. “It is 
not necessary to show evil intent; if by gross or 
reckless negligence the defendant caused the 
death, he is guilty of culpable homicide.” A 
sentence of six years in state’s prison was ren- 
dered. 

From this it has been argued that under the 
existing law the protection is ample. Shall we 
be content to say, Why care we for thieves if they 
are punished for their depredations? It is not 
alone “ negligence, even if gross or reckless,” from 
which the public should seek protection, but the 
rather ignorant men unfitted for their calling, 
the malicious and designing who seek out the 
thoughtless and unwary to their detriment and 
injury. 

Let the title of “‘ Doctor in Medicine,” the name 
given by the schools to the graduates of the uni- 
versities during the centuries, be a guarantee to the 
public that the one who assumes such title has in 
evidence thereby been, in a certain degree at 
least, fitted for the responsible position of attend- 
ing upon the people in their illness. Let this 
title again be further qualified by state super- 
vision, that the public may have further guar- 
antee of fitness. This, in my own judgment, is the 
first requisite of legislation, and if all others be 
prevented from assuming to practise medicine 
under this “#/e, the protection of the public inter- 
est is ample. The first appears simple and 
fundamental; the second demanded, because in 
the multiplicity and rivalry of the schools of 
medicine the state standard of requirement will 
be much more likely to secure uniformity and 
excellency of qualification. This subject is by 
no means, as has been so often asserted, a ques- 
tion between the different schools of medicine. 
It is the differentiation between learning and 
ignorance, competency and incompetency. Says 
Mr. Benton: “If he does not cure me; if he is 
negligent; if he has not the skill which he 
assumes to have, why, then, he is liable to me in 
damages. If he is grossly and wilfully and pre- 
sumptuously ignorant and negligent, and he 
injures me, he is liable criminally. I need no 
other protection. The people need no other 
protection.” 

Does locking up the thief return the property ; 
the incarceration of the incendiary rebuild the 
house; the hanging of the murderer restore the 
life? We punish to restrain and prevent such 
crimes. Would the public justly tolerate a class 
trained to steal, burn, or murder? Is it suppos- 
able that the shipwrecked crew would excuse the 
pilot who claimed he did not know the water in 
the channel was not sufficiently deep to float the 
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noble ship with her priceless cargo? It was his 
business to know. 

The fallacy in the arguments of nearly all 
who have opposed legislation is the unproved 
and unwarranted assumption that a certain lim- 
ited class of physicians, stigmatized as “old- 
school” allopaths, regulars, etc., are the only 
parties interested in securing such legislation. 
Nothing is further from the truth, and it is my 
own conviction that, aside from the desire which 
should actuate all honorable men to lessen, as 
far as possible, a recognized evil and to elevate 
a profession, with the honor or shame of which 
they are indissolubly connected, few, if any, 
would be found to advocate legislation except as 
a most disagreeable duty. At the annual meet- 
ing of the Homeopathic Medical Society of 
Massachusetts, held last month in Boston, the 
president, Dr. J. H. Smith, in his address said : 
“The profession in general and a few of the lead- 
ing medical colleges recognize that this country is 
overrun by aswarm of incompetent practitioners. 
The more influential societies of America have 
united to raise the standard of medical educa- 
tion, and also of admission to professional studies. 
The day is approaching when, with justice, phy- 
sicians may ask protection of the state of the 
special title of ‘Doctor of Medicine’ from being 
dragged in the mire of ignorance and sloth; and 
no one can fairly object to the passage of a bill 
providing for the inspection of diplomas anda 
proper registration. Whenever this shall be 
accomplished they may properly be regarded as 
members of the public service, and as such, a 
kind of board of health at large, having definite 
powers and entitled to adequate compensation in 
the courts, to exemption from jury and military 
service, and to protection against the assumption 
of their distinctive title, ‘M.D.,’ by people with- 
out inspected and approved diplomas.” This 
society has unanimously petitioned the present 
legislature for some act of supervision of the 
medical practice within the state. Dr. John Per- 
rins, in the annual address upon “ Medical Legis- 
lation” before the Massachusetts Eclectic Medical 
Society in 1882, said: “To enforce colleges to 
do their whole duty should be the first step taken 
by our law makers. After that is done it should 
be then a criminal offence for a person, under 
any circumstances or for whatever purpose, to 
make use of any title which is granted by a legally 
constituted college or body to which he is not 
duly and properly entitled. The province of 
legislation in a free country like our own is to 
protect the people from deception and fraud. 
. . . The competent men of any school or busi- 
ness, the world over, do not need protection; and 


it would be both injustice and an injury to the: 


people to have incompetent persons forced upon 
them by a monopoly. . We have laws in 


operation which will not allow the grocer to sell 
chicory and call it coffee; oleomargarine, and 
call it butter; but he may sell either for what 
it is. 


In this way the people are protected 


from fraud, and yet their rights are not inter. 
fered with in the least; neither the buyer nor the 
seller has any just ground for complaint. Why 
can we not have the same law applied to the 
practice of medicine? . I would not inter. 
fere with any persons entering upon the practice 
of medicine who wished to do so; but I would 
compel them to place themselves before the peo- 
ple in their true colors, reserving to the people 
their right to employ Thomas Jones or Mary 
Brown to treat them when sick, if they pre- 
ferred.” 

I have quoted more fully from this thoughtful 
address, since it was written in opposition to 
medical legislation for the avowed distrust 
which he, as a practitioner of eclecticism, had in 
coéperation with other societies, to secure that 
which he so freely confesses would be for the 
public good. 

It has also been claimed that, with all the pre- 
tence of medical teaching and the combined learn- 
ing of the ages, “as yet there is no standard 
by which you can regulate the practice of medi- 
cine.” Here again I suppose reference is made 
to the so-called schools and societies,—ethical 
differences which necessarily hold little part in 
the science of medicine. . 

If the sczence of medicine is based upon the 
knowledge of the human body in health and 
disease, and the art of cure consists in the 
application of that knowledge to the readjust- 
ment and harmonious working of nature's laws, 
have we not in this ajust and well recognized 
standard for guidance! Is not surgery in large 
measure demonstrated by an intimate knowledge 
of a multitude, it is true, but of objective factors? 

The sooner the public is disabused of the 
thought that the medical profession possesses 
the power, by the compounding of medicines 
under the split-footed B sign, invoking thereby 
the benediction of Jupiter, and thus exorcising 
our physical evils, or granting absolution of 
our physical sins, by the administration of drugs, 
the better for all. Says a learned objector, “All 
we want to preserve is the right of every man 
and woman of full age and sound mind to have 
such person minister to them in disease or sick- 
ness as they wish.” This, indeed, should be 
fully granted. However, let every man do busi- 
ness under his right name and title. If those 
claiming divine guidance to cure by the laying 
on of hands, can restore to health, Heaven speed 
the effort. If so-called Christian science brings 
into relationship the laws of God and man for 
the cure of physical ill, the sooner its claims are 
demonstrated the better. The contest is with 
ignorance and evil, not with knowledge or 
science, which in any of its multitudinous sub- 
divisions of research we are willing to believe is 
divine, is Christian. 

Many are the so-called trade marks in life. 
Medicine, as a science, was supposed to be as 
broad as humanity and its ills; and, notwith- 





standing the blundering which is necessary in 
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all experimental research, none have doubted 
the efforts of the past as equally honest and sin- 
cere as those of the present. Investigation has 
never been under the ban of the medical pro- 
fession, but on the contrary, encouraged ever 
since the days of the alchemist. Homoeopathy 
secured to itself the distinction of an abstract 
theory, to which few of its followers give more 
than a quasi-approval. Eclecticism claims the 
power of selection, freely granted since the days 
of Hippocrates, and yet by a contrariety of 
terms, this freedom is emphasized by the rejec- 
tion of all save botanic remedies. Our spiritu- 
alistic friends claim aids supernal, equal to their 
physicial salvation from suffering, yet they freely 
confess it is limited to a narrow working of a 
hidden force, which as yet they are permitted to 
see as “only through a glass darkly.” As the 
latest of modern revelations comes the new 
assumption of “ Christian science.” These teach- 
ings of the Divine Master, at the most but 
improperly understood, and their benefit lost 
during all these centuries, until now these new 
disciples declared the revealed will. The as- 
sumption is extraordinary. Its boldness, very 
audacity, challenges a sort of admiration and 
wins favor. 

I quote from its great feminine apostle in her 
latest publication: “Christian science must be 
interpreted spiritually; until thus discerned it 
should not be judged. To have fair play I offer to 
clergymen gratuitous instruction; if they give me 
this chance I will guarantee they shall understand 
Christian science sufficiently to demonstrate it 
conclusively by healing the sick.” We cannot 
wonder such a trade mark, no matter how hon- 
estly assumed, brings upon it the denunciation of 
the leaders in theological teaching; and the only 
reply to such opposition is fittingly their own, as 
in their effort to secure sympathy, they, in this 
nineteenth century, compare themselves to the 
martyrs of old. To limit the Christian workings 
of religion in science to the cure of disease, an 
infraction or modification of physical law, must 
be considered, from any standpoint, at least rep- 
rehensible, and most persons would concede that 
while spiritual things are to be interpreted spir- 
itually, the converse of the proposition would 
hold equally good. Let the laws of petition to 
Almighty God be better understood, and our 
faith in a personal deity would be greatly in- 
creased. It seems but yesterday when the prayers 
of a great nation were offered for the restoration 
to health of our late lamented president Garfield. 
The bacterial colonization and development went 
on, however, under the law of its own reproduc- 
tion, uninterruptedly, to his death. What more 
pertinent illustration than that of Christ in his 
rebuke of the tempter, that the law of gravitation 
should be held in abeyance, in his special in- 
Stance, by the Father’s interposition! If miracles 
are again to be inaugurated, they should work 
now, as of old, for the establishment of a princi- 
ple, rather than for a personal good. 





We think we have already clearly shown that 
the supervision of the practice of medicine does 
not belong to the so-called “class” legislation, 
but is in recognition of a need as universal as the 
ills of humanity. 

It is too late to claim that such measures are 
exceptional, in the interest of the individual, 
unconstitutional, etc. Twenty-six states have 
already passed laws in remedy of a great evil. 
The supreme courts have affirmed the constitu- 
tionality of these measures. Last month North 
Carolina passed an enactment, making her laws 
regulating the practice of medicine yet more 
effective. The present month, the Medical Exam- 
ining Board of Virginia held its first meeting, 
The examination was a written one, and the lists 
of questions are now published. Twenty-five 
applicants, all but one, graduates from reputable 
medical colleges; six were rejected. 

The extraordinary advances in modern medi- 
ical science have kept pace with other depart- 
ments of learning. Many states have very 
properly recognized this by the establishment of 
boards of health, and their efficient working is 
acknowledged in the diminution and control of 
disease. Inthe solution of the difficult problems 
pertaining to the infectious diseases, their laws 
of development and their control, what wiser 
service for the public good could our legislators 
enact, than provisions for their better study and 
knowledge? 

Conservative Germany, as well as republican 
France, has won imperishable glory and renown, 
by such investigation; and benefits have accrued 
deserving the world’s gratitude. 

Aside to the questions pertaining to the physi- 
cal well being of her inhabitants, untold millions 
of America’s wealth are invested in her flocks and 
herds, upon ‘ten thousand times ten thousand 
hills and plains. How little do we know of com- 
parative pathology, and how few men have we 
fitted to teach the lessons of profit to be derived 
therefrom! 

May our new National Board of Health be 
seconded in its wise efforts, by the profession of 
our entire country. 

Let the states provide for the establishment of 
their own laboratories, for the study of the diseases 
within their borders. May the medical pro- 
fession, in accord with the history of the past, 
continue on in the even tenor of its noble call- 
ing, content to feel that the highest ambition of 
its members is found in the alleviation of suffer- 
ing and the restoration to health; and if an 
honest man is the noblest work of God, that he 
must necessarily be mens sana tn corpore sano. 





Wuoopinc CouGH IN THE Fiji Istanps.—A 
serious epidemic of whooping cough has run 
through the islands of the Fiji group. The mal- 
ady has carried off all the very young native 
children and left a decrease in the population of 
3,000. A few years ago 30,000 persons in Fiji 
died from an epidemic of measles. 
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MATERIA MEDICA AND THERAPEUTICS. 


ON THE INTERNAL ADMINISTRATION OF TUR- 
PENTINE JN CuTANEOuS DisEases.—Dr. H. Rap- 
CLIFFE CROCKER read a paper before the Hun- 
terian Society, in which he spoke highly of the 
ordinary oil of turpentine used internally in 
cutaneous diseases, and considers that all tur- 
pentines have a very similar action. He gives 
the details of one case to illustrate the action of 
this drug in thirty other cases of psoriasis. Ina 
few the psoriasis has been completely removed, 
but in most considerable improvement has been 
manifested up to a certain point, when, as in the 
selected case, some external treatment was re- 
quired for the complete removal of the disease. 
All the thirty cases were taken consecutively, 
without regard to the extent or duration of the 
disease or to the general health. In only two 
cases was he obliged to discontinue the drug on 
account of slight strangury, and in three others 
the dose had to be diminished on this account; 
one of these was a girl who could never hold her 
water more than two hours. In all these cases 
the dose was under twenty minims; and the irri- 
tation was not considerable, with the exception 
of one who did not attend for a fortnight, and 
kept on with the medicine in spite of the irrita- 
tion: and here there was bloody urine, which, 
however, stopped in a few days after the drug 
was discontinued. In three, the drug had to be 
discontinued on account of dyspepsia, which the 
turpentine aggravated, which led to its discon- 
tinuance in all cases wherever there were any 
symptoms of gastric irritation. In several cases 
there was a decided increase of itching in the 
eruption at first, but with perseverance for a 
week or two longer this entirely ceased. Besides 
the well known violet odor imparted to the 
urine, it was noticed that a copious deposit of 
urates occurred during the first few days of the 
treatment; but this soon passed off, and appeared 
to be entirely due to diminution in the quantity 
of water. 

Dr. Crocker has used this drug to advantage 
in about a dozen cases of eczema, but in this 
disease would restrict its use to those cases in 
which no defect in the general health can be 
detected. The cases in which turpentine is 
contra-indicated are: children under five years 
old; all who have unsound kidneys or irritable 


-bladders; most cases in which dyspepsia is pres- | 
ent, though in some instances it can be tolerated | 


even then; and gouty subjects, whose powers of 
elimination are seldom good. The physiological 
action in moderate doses is considered to be that 
of a stimulant of a powerful kind to the inhib- 
itory reflex centre, and to the vaso-motor centre, 
thereby raising the blood pressure and contract- 
ing the arterioles. It therefore is not in any 
sense of the word a specific, and fails to remove 


thickening and other consequences of long-con- | 








—. 


tinued inflammation, which are best attacked by 
local measures. 

The mode of administration is: for adults 
and children over ten years, 10 minims rubbed 
up with an ounce of mucilage so as to form an 
emulsion. This is given, directly after meals, 
three times a day, and the last dose should not 
be given within three hours of bedtime. In two 
of his cases there was slight discomfort on mic. 
turition in the morning when the last dose was 
taken after supper, but none when the last dose 
was not later than six o’clock.. This is probably 
due to the proportion of turpentine in the con- 
tents of the bladder being much greater when it 
has been accumulating all night, while some of 
it is got rid of at the last micturition when the 
dose has been early in the evening. Another 
means of avoiding irritation in the urinary or- 
gans is to make the patient drink barley water 
freely from the very commencement of the treat- 
ment, and the patient should always be impressed 
with the necessity of frequent diluent drinks. In 
the case related, the urine was reduced to 4 oz. 
while taking 40-minim doses, but was immedi- 
ately raised to the patient’s usual quantity when 
a quart of barley water per diem was given. In 
a few cases the drug was given in capsules, but 
the emulsion seems less liable to disagree, and 
but few patients, even among the children, made 
any serious objection on the score of the dis- 
agreeable taste. If the improvement is only pro- 
ceeding slowly or the condition is stationary, 
and the patient is tolerant of the drug, the dose 
is increased by 5 or 10 minims at a time up to 
30 minims a day. It is seldom necessary or 
desirable to go beyond this, though in three cases 
drachm doses were given without any ill effects; 
but the risk of albuminuria or even hematuria 
increases considerably after thirty-drop doses are 
reached; though, if the drug be stopped as soon 
as these symptoms appear, in two or three days 
the urine will have returned to its normal condi- 
tion.— The Practitioner, March, 1885. 


THE THERAPEUTIC Use OF SopiuM NITRITE.— 
R. M. Simon, M.B., publishes sixteen cases, five 
of aortic, five of mitral, and five of renal disease, 
and onean old man, et. 72, suffering from vertigo 
without organic disease, in which this drug was 
administered with marked benefit in all but two 
of the cases. The result was most striking in a 
case of angina, but was almost equally so in 
each of the cases of heart disease, more especially 
those in which the aortic orifice was affected. 
The dose given was one grain three or four 
times, and possibly, in any case of total or 
partial failure, it might have been wise to increase 
the dose, as, with the doubtful exception of one 
case of purging, no ill effects followed the use of 
the drug. 

In the discussion of the remedy Mr. Simon 
refers to the observations made by Sander 
Brunton in 1870, of Barth in 1879, and of 
Reichert and Wier Mitchell in 1880. Unfor- 
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tunately, in Wier Mitchell’s cases nitrite of 
potassium was used instead of nitrite of sodium, 
thus introducing a source of fallacy, as potash 
salts act powerfully on all muscular structures, 
including the heart. Dr. Hay published in 1882 
the best and earliest paper on the use of nitrite 
of sodium in angina pectoris. His observations 
were all made on a single case, and he was able 


to show that the nitrous acid was the active agent | 
in all its compounds, except in nitrite of amyl, | 
where the ether has an additional and similar | 
All the preparations of nitrous acid | 


influence. 
have in common the properties of dilating the 


smaller blood vessels and lowering of the blood | 


tension. Mr. Simon used it freely in epilepsy, 
but without success, 
it with digitalis—Birmingham Medical Review, 
Feb., 1885. 


the Gazzetta degli Ospitali, January 4, 1885, consid- 
ers: 1. That iodoform produces toxic effects when 


the iodine does not combine immediately and per- _and the nauseating odor disappeared. Moreover, 


. : | Rosenthal and Dittel have used nitrite of amyl 
2, It occurs when the quantity of iodoform | (six drops to a litre of water) for antiseptic wash- 
“ings, 
' action which he obtains; he recalls the fact that 


fectly with the alkalies of the blood. 


used is too great, or when the surface over which 
it is applied is extensive, suppurating, and rich in 
fatty matters. 

3. When the blood is not sufficiently alkaline, 
the iodine combines with the albumen to the great 
detriment of the organism, 

4. When the drug is too frequently renewed. 

5. When the iodoform is applied under a dress- 
ing that is strongly compressed. : 


6. When the kidneys are not acting properly, | 


or when the patients are old, anemic, etc. 

7. He sees no reason why a mixture of phenic 
acid and iodoform should not be used, provided 
proper precautions are taken. He recommends, 
in iodoform poisoning, the use of subcutaneous 
injections of pilocarpine.— Annales Médico-Chi- 
rurgicales, March, 1885. 


Rick as A Styptic.— Powdered rice as a 
Styptic remedy has a great effect on fresh 
wounds, much superior to oxide of zinc. By 
mixing from four to eleven per cent. of it with 
lint, and using the lint thus treated as a compress, 
it is very effectual and more valuable than sub- 
nitrate of bismuth, salicylic acid, or carbolic acid. 
—Dublin Jour. Med. Science. 


CHLOROFORM AND WATER AS A H#MOSTATIC 
AGENT.—Dr. Spark recommends highly as a 
hemostatic agent chloroform and water, in the 
following proportions: Chloroform 2 parts, water 
1oo parts. He claims that it acts with a rapidity 
that is truly marvellous; it has not the slightest 
disagreeable taste; it has no escharotic action; it 
is always at hand and made instantly; its cost is 
very slight; and there is nothing disagreeable in 
its application to interfere with the surgeon. In 
all operations upon the mouth and throat he uses 
this alone as a hemostatic. Recently in remov- 
lug a sequestrum from the inferior maxilla, which 





In heart disease he ranks | 


| usual nervous and circulatory phenomena. 


was of the size of a large chestnut, by its use no 
blood was lost in what is usually a very bloody 
operation. A simple washing arrested all ten- 
dency to hemorrhage. In tonsillotomy, simply 
gargling the part or using the atomized spray is 
sufficient to prevent the loss of blood.— Jour. de 


| Médecine, March, 1885. 


THE EFrects oF INHALATIONS OF NITRITE OF 
AMYL ON THE UrRINE.—Dr. GuisEPPE concludes, 
after making a number of experiments with Dr. 
Sansoni at the Turin clinic, that the first inhala- 
tions of this drug increase strongly the acidity 
of the urine, and that the uric acid increases so 
much as to be deposited at the bottom of the 
vessel in the form of its characteristic crystals. 
In a patient affected with transverse myelitis, 


| where the urine was alkaline and rich in phos- 


_ | phates, he gave inhalations of nitrite of amyl 
PoIsONING BY IoDOFORM.—Dr. P. MorELLI, in | 


every half hour, without producing any of the 
The 
urine became acid, the phosphates diminished, 


Guiseppe does not explain exactly the 


many of the ethers of nitrous acid tend to de- 
composition in forming the products of reduc- 
tion of nitric acid.— Annales Medico-Chirurgicales, 
March, 1885. 





MEDICINE. 


A New Test For BiiE AcIDs IN THE URINE. 
—Dr. Otiver of Harrogate, has been demon- 
strating in several of the London hospitals what 
he believes to be a new test for the detec- 
tion in the urine of the derivatives of the bile 
salts. It isin the form of a test solution, and 
also in that of test paper. The reaction of the 
test is founded on the physiological fact that 
where the bile mingles with the acid solution of 
peptones in the duodenum, the proteids are in- 
stantly and completely precipitated. The test 
solution is an acidulous antiseptic solution of 
peptone, and does not present to the urine a 
constituent extraneous to the organism. When 
brought into contact with a urine containing a 
bile-salt derivative, a precipitate resembling that 
of albumen when thrown down by nitric acid at 
onceappears. By usinga standard of opacity to 
represent the very delicate reaction induced in 
normal urine, Dr. Oliver showed how the quantity 
of the bile derivatives, as they appear in the 
marked deviations encountered in disease, can be 
readily gauged. He has, we learn, found bile acids 
plentifully present not only in the urine of jaun- 
dice and of other hepatic affections, but in that of 
several cases of anemia (simple or idiopathic, 
leucocythzmic or malarial), and of other morbid 
conditions; and his observations generally appear 
to be of some clinical interest. We understand 
that Dr. Oliver is preparing for early publication 
the data he has collected.—Zamcet, March 7, 1885. 
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THE instrument, which he calls a rectal excitateur: |; 


Journal # American Medical Association, | #s composed of a large rubber sound, to t 
| carried as far as possible into the rectum. Int 
PUBLISHED WEEKLY. | this tube is carried a metallic tube, the end of 


Tue Epirtor of this Journat would be glad to receive any items of which does not reach to the end of the rubber 
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ELECTROLYSIS IN INTESTINAL OCCLUSION. 

The paper on this subject read before the In- 
ternational Medical Congress, in 1884, by Dr. 
BoupeT, of Paris, is to be found in Nos. 6 and 7 of 
Le Progres Médical, for the current year. The 
idea of using electricity for this purpose is not 
new, as the author of the paper in question states; 
a current from a static machine was employed in 
a case in England in 1797, and in 1826 Roy 
d’ Etiolles brought up the question of using a gal- 
vanic current for the treatment of intestinal oc- 
clusion in the Académie de Médecine. Still later 
Duchenne, of Boulogne, used the Faradic current 
with considerable success. 

The two great obstacles in the way of this 
method of treating intestinal occlusion have 
been to determine whether the galvanic or the 
Faradic current is preferable, and the difficulties 
of devising an instrument which would distribute 
an equable current throughout the affected por- 
tion of the intestinal canal. This instrument Dr. 
Boudet claims to have made; and he also claims 
that experimental physiology has shown that the 
galvanic current is the one to be preferred. In 
constructing the instrument it was necessary to 
make one which would convey into the intestine a 
galvanic current of great intensity for a sufficient 
length of time, so as to store up a considerable 
amount of energy, and at the same time avoid 
local chemical action at the ends of the electrodes. 
Theoretically this is avoided if the density of the 
current at the points of entrance and exit be 
equal to that throughout the whole circuit; this 
he claims to be fulfilled in the following-described 


tube (rather to the eye of the rubber tube, for it 
is made like a gum catheter), and to this metallic 
tube is attached a conducting wire, connected with 
one of the wires of the battery. Then, by means 
of a second rubber tube, the metallic tube is cop. 
nected with the canula of an ordinary irrigator, 
which is filled with salt water. The salt water, 
in passing through the metallic tube and into the 
intestine, conducts the electric current to all por. 
tions of the intestinal mucous membrane with 
which it comes in contact. The end of the me. 
tallic tube being protected by the rubber, the local 
chemical action is reduced to a minimun, and 
the theoretical conditions are fulfilled. The sec. 
ond electrode, says Boudet, should be a large 
plate covered with chamois, and should be placed 
on the dorsal region. The galvanic current 
applied in this manner causes a large and 
rapid secretion from the intestinal glands; a fact 
which may be of considerable moment in aiding 
the action of the electric current. 

It now remains to determine the quantity of 
electricity which should be used; though it is 
obviously impossible to give a uniform valuation 
for each case. Boudet gives the minimum at 10 
milliampéres, and the maximum at 50 milliam- 
péres; the duration of the séance should be from 
five to twenty minutes. By using a dorsal elec- 
trode of 400 square centimétres, and a litre 
(quart) of water saturated with sea salt for the 
rectal electrode, the resistance of the body to the 
passage of the current is about 500 ohms, so that 
the total energy varies between 1.5 and 150 kilo- 
grammeétres. By using the deutoxide of mangz- 
nese piles, made by Gaiffe, Boudet uses from 14 
to 16 elements as a rule, the current being applied 
for a quarter of an hour. This gives a mean in- 
tensity of 30 milliampéres, and a total energy of 
40 kilogrammeétres. 

When the continuous current is used, it is suf- 
ficient in many cases, such as pseudo-strangula- 
tion and obstruction by masses of faecal matter, 
to repeat the application two or three times if the 
first application be not successful; and, in these 
cases the direction of the current’ is a matter of 
little importance. It is often the case, however, 
that the lower part of the large intestine has lost 




















a great part or all of its sensibility, and in many 
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cases the obstruction is due to this loss of rectal | and the physicians and the medical profession 
sensibility. In these cases the negative pole, as | generally were severely criticised for saying that 
more readily exciting sensibility, should be placed | the affection of the throat was epitheliomatous, 
in relation with the rectal mucous membrane. and for not venturing to name the hour at which 
Boudet reports that he has used this method in | the case would terminate in death. Three weeks 
fifty-seven cases, with good results in all save | ago these same papers began to state that the 
sixteen; and some of these were of the most des- | bulletins issued by the physicians were “rose- 
perate character. Eight other cases have been | colored,” and with the bulletins were printed the 
treated in this manner by other physicians in | statements of certain persons, who are old enough 
Paris, giving a total of sixty-five cases, with | to know better, that the patient was being tor- 
forty-nine successes. The chief, and it may be | tured by the hypodermic syringe in the hands of 
said the only danger in this method is in case of | one physician, while another calmly wrote out 
weak heart. Great care must be exercised in | bulletins to the effect that the patient was a little 
these cases, and the attendant should reverse the | better; in short, that the physicians were delib- 
current every few minutes when it is found that | erately “falsifying the returns.” And now, since 
the heart is very sensible to the action of the elec- | there has been a marked improvement in the 
tric current. It seems that this method is full of | case, these editorial oracles have manifested still 
promise; there is no reason that the good results | other symptoms of senility and imbecility by 
obtained by Boudet and his confréres should not | asking whether “what is called the medical sci- 
be obtained by others in the treatment of intes- | ence” is an exact science, or only guesswork. 
tinal obstruction. Still further, with an assurance and impudence 
_which would lead to the inference that they are 
GENERAL GRANT’S CASE AND THE NEWSPAPERS. | employing the physicians and intend to pay all 
There is no more common observation than | bills, these erudite editors now demand that the 
that men who insist on dabbling in those things | physicians shall explain matters at once; they 
of which they know nothing sometimes err. This | will admit of no delay. No one except a quack 
has been known to happen even to editors of | will claim that medical science is infallible, either 
daily newspapers, who are generally supposed | in diagnosis, prognosis, or treatment. Yet these 
by ignorant people to know everything; and | same editors have complained bitterly that the 
from the ex-cathedra manner in which they give | army of quacks which has offered tocure General 
utterance to their (often absurd) opinions, one | Grant, without a question of failure, has not been 
can but think that they are as fully impressed | allowed to take charge of the case. 
with their omniscience as is what may be called| Time after time during the progress of this 
the “general public.” A few weeks ago we took | case, and before the distinguished patient began 
| 























occasion to congratulate one of our lay contem- | to improve, the newspapers asserted, on the au- 
poraries on having a sensible editorial article on | thority of irresponsible persons, that a speedy 
a subject connected with public health. But | death was almost an absolute certainty. When 
from the editorial opinions recently expressed in | he began to improve the physicians were charged 
some of the public papers in connection with | with having made these statements. The physi- 
General Grant’s case, we are forced to the con- | cians have been criticised by some of our con- 
clusion that articles of real merit on scientific | temporaries for having issued bulletins at all. 
questions, and which display some degree of | But it should be remembered that these bulletins 
intelligence on the part of the writers, are in- | were issued at the request of the patient’s family, 
serted in the editorial columns only by accident. | and on account of the incessant demands of the 
Nothing that has occurred since the death of | press. But the physicians were under no sort of 
President Garfield has called forth such an array | obligation to give any information whatever to 
of dense stupidity on the part of the newspapers, | the newspapers. The sensational cry that went 
with calm assumption of a superior order of | up from many of the newspapers regarding the 
knowledge, as the case of General Grant. When | torturing of the patient with the hypodermic 
the names of the attending physicians were first | syringe was nothing more or less than silly; it is 
announced the newspapers were eager to tell the | to this “torture” that the patient now owes his 
public how eminent was each one of these gentle- | improvement in great part. 
men. Then the vane in the editorial offices veered,| The amount of misinformation, bad English, 
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and what looks very like wilful perversion of | scarlet fever which has been quite successful jy 
facts that can be crowded into a dozen editorial | his hands, and which might be followed with 
lines, when the writer is handling a strange sub- | good prophylactic results in every case. It js 
ject (and his encyclopedia happens to be in the | well known that in this stage there is very great 
other room), is absolutely appalling to an intel- | danger that the disease may be conveyed froma 
ligent person. Most people are glad to hide their | patient to a healthy person, even several hundred 
ignorance; the average newspaper editor seems to | miles away. 

take a special delight in exhibiting his—unless,| To obviate this danger, he has been in the habit 
perhaps, as is very likely the case, he is not suffi- | for several years of having his patients sponged 


ciently well informed to know that he is ignorant | over the whole surface of the body twice daily, 


: | Ab age 

of some subjects. We do not mean to say that | The sponging is begun, as a rule, about a week 
the average editor is wilfully ignorant; he is | after the appearance of the eruption, and is con. 
simply wilfully misinformed as to matters which tinued until the desquamative stage is completed, 


are no partofhis business. As regards the orac- |The material with which the patient is sponged 


Lise . 
ular utterances of these gentlemen as to what is a mixture of one ounce of oatmeal to one pint 


should be the treatment in certain cases, they are of boiling water; this solution should be made 
too silly for discussion. fresh each day, and used while tepid, or at such 

There is no reason to suppose that there has | a temperature as may be comfortably borne by 
been an error in diagnosis in the case. The mi-/| the back of the hand. The gluten of the oat. 


.croscopic slides which were examined a few weeks | meal sticks the scales of the skin to one another 
-ago, and from which the diagnosis was partly | 
-confirmed, are still in existence, and we have no | their removal without the usual risk of infecting 





and to the surface of the body, which allows of 


doubt that they would be placed at the temporary | the atmosphere or clothing; thus greatly lessen. 


disposal of anyone who doubted the accuracy of | ing the risks of spreading the disease. The glu- 


the gentlemen who examined them. If there | ten also fills the cracks in the new skin and pro- 
was any reason, or anything else than the most | tects it from the cold; which diminishes the risk 
inane silliness in these newspaper editorials, the | of the cedema which so frequently follows scar- 
medical journals would probably have nothing | latina. 
to say in regard tothem. Or if the writers had 
any pretensions to scientific knowledge in any- CHEMISTRY IN THE MEDICAL SCHOOLS. 
thing connected with medicine, there might be) A recent number of the British Medical Journal 
some excuse for the appearance of these puerile contains an editorial in regard to the dropping 
comments from them. Not very long ago we of the study of chemistry from the course in the 
heard a prominent newspaper man, an editorial | medical colleges, claiming that chemistry is not 
writer on a widely known daily newspaper, say _a branch of science, but a science in itself. It 
that a man had died within seven hours after | says, with great truth, that of all the sciences, 
being struck in the stomach by a base ball, and that | chemistry has the greatest application; and that 
he died of a rapid form of typhoid fever. Such | while it is a science of itself, it has more inti- 
men may very properly be said, in many in-| mate relations with all other sciences, including 
stances, to belong to the dangerous classes of | the fine and industrial arts, and the art and 
society. They are themen who are always ready | science of healing, than any other branch of 
to advise doctors in medicine; to tell clergymen | knowledge; that while its relation to medicine is 
how to preach; to instruct military men in war- | close, it is at the same time ill-defined; that 
fare; and public men in diplomacy; and a careful | while everyone will admit that the medical stu- 
reading of some of their learned paragraphs often | dent must know some chemistry, few, if any (of 
leads one to think that the only heads in the office | those who appreciate its value), are satisfied with 
are those which appear at the tops of the columns. | the manner in which it is taught in the medical 
_| schools. Our contemporary justly holds that the 
THE AFTER-TREATMENT OF SCARLET FEVER. | attendance upon courses of chemistry during the 
Mr. GeorGE SMITH, of Somerset, England, in | first year in the medical college is a waste of 
a short note on this subject in a recent number | valuable time, and a distraction from other im- 
of the Bristol Medico-Chirurgical Journal, gives a| portant studies. 
plan of treatment of the desquamative stage of| But this question necessarily involves that of 
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1885. | 
preliminary education and preliminary examina- | 
tions. There can be no doubt in the minds of | 
careful thinkers that every school should be | 
forced to require preliminary examinations | 
before a student is permitted to matriculate as a | 
student of medicine. The British Medical Jour- | 
nal also justly argues that the study of physiology 


necessarily presupposes 


some knowledge of | 
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SOCIETY PROCEEDINGS. 


CHICAGO MEDICAL SOCIETY. 

Stated Meeting, April 20th, 1885. 
Vice-President C.W. Purpy, M.D., in the Chair. 
Dr. H. GRaDLE read a paper entitled, 


NERVOUS SYMPTOMS DUE TO OVERLOOKED ANOM- 
ALIES OF THE EYE AND EAR, 





chemistry; and hence that the student is unpre- | In which he referred to a classification of dis- 
pared to grasp the full import of his physio- | eases according to their etiology, which he pro- 
logical studies until he is familiar with chemistry; | posed at the last meeting of the Illinois State 


this is equally true as regards the study of 
materia medica. It must be admitted that 
the knowledge of chemistry possessed by the 
average graduate is deplorably small—not to 
speak of other subjects, in a great many cases; 
and there is but little doubt that many very 
poor examinations in chemistry are allowed to 
pass because the student makes a fair average 
in other branches. It has often been objected 
to preliminary examinations that many bright 
men who have had no opportunity for acquiring 
a general education would be kept out of the 
profession. That may be true in some cases; 
but the number of those who would not shine 
so brightly, who would be kept out of the pro- 
fession, would be far greater. The fact that sane 
persons have been confined to lunatic asylums 
is no argument for the abolition of asylums. 

Our esteemed contemporary very wisely 
suggests that in place of the regular course in 
chemistry in the medical colleges, the time 
should be spent in practical instruction in 
physiological chemistry, toxicology, and materia 


medica; in which, as everyone must be aware, | 


medical graduates, as a class, are sadly deficient. 
We are pleased to see that the New York Medical 
Journal entirely agrees with the suggestions of 
the British Medical Journal. The subject is 


worthy of the most careful consideration by | 


medical educators everywhere. It may be said 


by some of the schools that such suggestions | 
could not be adopted by a few schools without | 


detriment to themselves; that students would 
avoid those schools which require too much of 
them. Wecan but hope that the day is not far 
distant when this argument against progress will 
be refuted by the facts. The best schools in the 
country are now requiring preliminary exami- 
nations with good results, and the results are 
such as to show that the best schools can formu- 
late their own requirements, with the certainty 
that the best men will patronize them. 


ier A OTST ar 


| Medical Society in 1884. 

| The paper now read contained reference to 
several cases which had come under the author’s 
own observation. The special interest of these 
cases lies in the fact that the local eye and ear 
symptoms were so insignificant that the primary 
trouble was either wholly overlooked, or were 
not supposed to have any connection with the 
more annoying nervous symptoms in other parts 
of the body. 

The only region of the eye, the irritation of 
which the author has known to cause disturb- 
ance in distant parts of the body, is the ciliary 
muscle. Thecondition of undue strain to which 
this muscle is subjected in hypermetropia and 
_astigmatism is perhaps a prominent etiological 
factor in these cases. The most frequent symp- 
tom caused by eye-strain is headache, which is 
always frontal or temporal, though in nervous 
subjects it may extend over the whole head, and 
even to the back of the neck. In some cases the 
pain is constant; in others it occurs only after 
undue exertion of the eyes. In very many cases 
moderate pain exists all the time, but it is in- 
creased by work. It is usually described as a 
dull, aching pain. This form of headache has 
|often been permanently removed by the use of 
| spectacles. In some cases of astigmatism it is 
| necessary to keep the ciliary muscle paralyzed by 
| the application of atropia for a few days, in order 
to have the glasses fitted. The reader could not 
corroborate the view that hemicrania is some- 
times due to refractive anomalies, orrather to the 
eye-strain produced by them. He has never seen 
migraine cured by glasses alone; though it is 
/not to be doubted that the correction of the 
'strain will facilitate the cure, or mitigate the 
migraine, at any rate. Dizziness, with or with- 
_out headache, is a common result of eye-strain; 
there is rarely, however, any danger of falling or 
reeling, and it is more cominonly a dazed feeling, 
or a difficulty of concentrating both thought and 
sight upon the same object. 

Gastric disturbance sometimes occurs as a con- 
sequence of refractive difficulties; patients some- 
times complain that an eye-strain of which they 
are conscious will produce a feeling of uneasiness 
in the region of the stomach. The reader cited 
the case of a man, 33 years of age, for whom he 
had prescribed moderately strong concave cylin- 

_ders in spectacle frames, on account of intense 
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eye-strain, headache, and dizziness. When the 
patient was seen three years later he was well, so 
far as his eyes were concerned. A few months 
ago, however, he had a new pair of glasses made, 
and since that time he has felt somewhat dazed 
at times, and frequently slightly nauseated; he 
had lost his appetite and rather loathed his food. 
The new glasses were in eyeglass frames, and the 
direction of the axis was not proper or constant. 
On the patient returning to the spectacle frames 
all symptoms of gastric disturbance disappeared. 

Aural lesions may also cause disturbance in 
distant parts of the body. Dr. Gradle has notes 
of fifteen cases in which treatment of ear trou- 
ble caused symptoms in other parts of the body 
to disappear. One case was that of a young 
man in whom an eczema of the meatus caused a 
troublesome cough for some time; an application 
of a strong solution of nitrate of silver to the 
well denuded and scraped surface caused the 
cough to disappear entirely. Another case was 
that of a child in which the removal of a plug of 
exfoliated epithelium from the external auditory 
meatus stopped regular attacks of spasmodic 
cough. The most frequent reflex lesion caused 
by this disease of the ear (epithelial exfoliation) 
is headache, generally diffuse, and often very 
persistent. This affection of the epithelium is 
always accompanied by some interference with 
the permeability of the Eustachian tube. Two 
cases of neuralgia of the fifth nerve, on the af- 
fected side, leading to the detection of the ear 
trouble, were cited. 

While vertigo quite often accompanies any 
disease of the middle ear which increases the 
intra-labyrinthine pressure, the writer has never 
observed dizziness unless the patient was aware 
of the ear trouble, except in very young children. 
He mentioned the case of clonic spasm of the 


of spasmodic torticollis, resulting from irritation 
of the external meatus, in a child four years of 
age. 

Dr. F. E. Waxuam read a paper on 


THE TREATMENT OF CROUP, AND INTUBATION OF 
THE LARYNX. 


After giving an exhaustive summary of the 


many remedies for the treatment of this affec- | 


tion, the reader said that to Dr. J. O’Dwyer, of 
New York, belongs the credit of originating this 


bold and ingenious device for treating croup. | 
Concerning this method he drew the following | 


conclusions: 1. With a little dexterity and prac- 


without danger; 2. The patient is not mutilated 
or disfigured; 3. There is no wound to cause 
shock, or to become the source of septic infec- 
tion; 4. The tube can be worn much more easily 


than the ordinary tracheotomy canula, and | 
coughing and expectoration are just as easy; | 
5. It does not require the close care of a tracheo- | 


tomy; 6. The air that reaches the lungs is 








| inspiration. 


— 
—:21 


warmed by its contact with the upper air 
passages, and is not so likely to cause bronchitis 
or pneumonia; 7. Parents will consent to tubing 
much more readily than to tracheotomy. 

Dr. F. O. Stockton stated that three years 
ago, while in Vienna, he began making experi. 
ments with the idea of devising something to re. 
place or take the place of tracheotomy in the 
treatment of croup. His first idea was to fasten 
in a male silver catheter, passed through the 
mouth, but he soon found that would not do, as 
it prevented the taking of food and was liable to 
inflict injury by the fine end coming in contact 
with external objects. Then he cut off a piece 
of silver tubing and turned a flange on it, the 
flange to rest on the vocal cords, but that would 
not do, as it was soon coughed out, the tube 
being only an inch long. Next he made a tri- 
angular tube the shape of the glottis when at 
forced inspiration. This was retained better, but 
was finally coughed up also. After that he 
made at ube of the same shape, with the addition 
of two spring flanges to spring out below the 
vocal cords; this was retained, but caused a 
good deal of inflammation, and could only be 
removed with difficulty, as the mucous membrane 
would swell in around the flanges. 

All his experiments were made without any 
knowledge of the experiments of Dr. O’Dwyer. 
** Honor to whom honor is due.” Dr. O’Dwyer 
has apparently successfully solved the problem, 
so that all honor is due him. 

On account of the resistant nature of the 
vocal cords, there is no danger of the tube 
being drawn into the trachea; again, the length 
of the tube is such that it reaches almost to the 
bifurcation of the trachea. The tube is not 


liable to fill up with membrane, as it is gold- 
_plated and cannot corrode; and the surface is 
eyelid produced by the presence of a bead in| 
the ear, in a very young child; and also a case | 


perfectly smooth, so that it will not afford lodge- 
ment to foreign bodies, that would plug the tube 
and cause it to be drawn into the trachea in 
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THE ILLINOIS STATE BOARD OF HEALTH. 


At the regular quarterly meeting of the Illinois 
State Board of Health, held in Chicago on April 


| 16 and 17, Dr. Joun H. Ravucu stated in the 


SECRETARY'S REPOFT 
that fewer certificates entitling to practice in the 


| State have been issued to physicians during the 
tice it can be easily and quickly performed, and | 


past quarter than during any corresponding 


| period in the history of the board: To graduates 
| upon diplomas from medical colleges in good 
Standing, 116, and two to others upon examina- 


tion in branches omitted by their respective col- 
leges; also two to non-graduates upon proof of 
over seventeen years’ practice in the state. There 
were twenty-two applications for certificates re- 
jected through failure to comply with the require- 
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ments of the board—which is also less than the 
usual proportion of such cases. 


MEDICAL EDUCATION. 
As it is during this quarter that the new grad- 


uates in medicine begin to appear, their applica- | 


tions have been watched with more than usual 
interest at this time, as affording some clew to 
the effect of the new schedule of requirements. 

Although seventy-eight medical colleges out of 
the 116 in the United States claim to have 
exacted, at their last session, a preliminary edu- 
cation requirement as a condition of matricula- 
tion, the evidence afforded by the applications 
thus far received shows that in too many cases 
the standard of such education must be very low. 

From the graduates of one college, which 
announces that a preliminary examination will 
be held in accordance with the rules of the state 
boards, five out of the seven applications received 
contain such intrinsic proof of defective prelim- 
inary education that they were presented to the 
board. 

There is other evidence—some in the form of 
direct charges by rival schools, some by the stu- 
dents themselves—that the entrance examination 
is, in many cases, a mere form. Colleges which, 
on inquiry, claim to exact proof of general prelimi- 
nary fitness and capacity for the study of medicine, 
evade the spirit and intent of the requirement ina 
variety of ways. In some instances it is an- 
nounced that the examination is confined to 
applicants who intend to practise in the states in 
which such examination is made a test of the 
good standing of a college. In other cases the 
requirement is entirely omitted from the college 
announcement, but graduates intending to prac- 
tise in the states just described are furnished 
special certificates, setting forth that they have 
undergone the preliminary. examination de- 
manded. Still another form of evasion consists 
in announcing that a preliminary examination is 
exacted, but coupling this announcement with a 
long list of equivalents which will be accepted in 
lieu of such examination, beginning with the 
diploma of graduation from a good literary and 
scientific college or high school, or a first-grade 
teacher’s certificate (the only substitutes which 
the board accepts), and ending with a “special 
arrangement” whereby the certificate of a pre- 
ceptor is accepted as sufficient evidence. 

It is not to be inferred, however, that there 
has been no gain or improvement in the standard 
and methods of medical education since this 
schedule of minimum requirements was first pub- 
lished. On the contrary, probably all has been 
accomplished that could have been reasonably 
expected. But these illustrations will indicate 


the scope and methods of the antagonism aroused 
by a measure of improvement, the first effect of 
which results in diminished classes and loss of 
Income—an antagonism natural enough, per- 
haps, in view of the largely commercial charac- 
ter of many institutions of medical education. 





They also serve to show the necessity for further 
earnest and continuous effort. 

In this direction it is suggested that one of the 
tests of the good standing of a medical college, 
for the purposes of the medical practice act in 
this state, should be its honest and unequivocal 
statement, in annual announcement and. else- 
where, of the requirements for admission to its 
lecture classes, and an honorable and impartial 
enforcement of such requirements. 

To secure the recognition of its diplomas in 
this state—as in good standing—every college 
should distinctly announce that the conditions of 
admission to its classes are: 1, credible certifi- 
cates of good moral character; 2, evidence of the 
possession of a good English education, includ- 
ing mathematics, English composition, and ele- 
mentary physics, or natural philosophy—such 
evidence to be furnished, in the absence of a 
diploma or certificate of graduation from a good 
literary and scientific college or high school or a 
first-grade teacher’s certificate, by a thorough 
examination in the branches of such education. 
While this is the minimum as to preliminary 
education, which should be distinctly specified 
and impartially exacted, it does not preclude 
colleges from making other requirements as con- 
ditions of admission to their lecture classes. 

The secretary also suggests that the affidavit 
now required by law as to the lawful possession 
of a diploma, may be properly modified so as to 
include the information necessary to aid the 
board in deciding whether such diploma was 
issued by a legally chartered medical institution 
in good standing, as the third section of the 
medical practice act requires it to be—such mod- 
ification to consist, substantially, in striking out 
the words “said institution,” with which the 
declaration ends in the affidavit now in use, and 
substituting therefor the words, a legally chartered 
medical institution in good standing, as defined by the 
Illinois State Board of Health, in tts schedule of 
requirements printed on the back hereof. A footnote 
on the face of the affidavit should call the especial 
attention of the aftiant to the import of this 
declaration. 

The law specifically requires that applicants 
for certificates shall furnish this proof—proof 
not merely that their diplomas are from legally 
chartered medical institutions, but that they are 
from such institutions “in good standing.” 
Obviously, the graduate of a given institution is 
a competent, if not the best, witness as to the 
qualifications exacted of him before he received 
his diploma. And since these qualifications go 
to the essence of the question as to the standing 
of the institution, it is submitted that the board 
should avail itself of this form of proof. 

Acting upon these suggestions, the board sub- 
sequently during the meeting adopted the fol- 
lowing resolutions: 


CONCERNING MEDICAL EDUCATION, 


WHEREAS, Many medical colleges do publicly announce 
that an entrance examination of candidates for admission 
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to their lecture courses will be exacted, and do tiie and 
impartially enforce such examination; while, on the other 
hand, a number of schools either avoid making such 
announcement, or evade the practical enforcement of any 
requirement of general education preliminary to the study 
of medicine; and 

WHEREAS, These conflicting practices result in lowering 
the standard of medical education by attracting to a certain 
class of schools students who are poorly prepared for the 
study of medicine: Therefore, be it 

Resolved, That, in order to secure the recognition of its 
diplomas as in good standing for the purposes of the Medical 
Practice Act in this state, it is necessary that each college 
shall distinctly state in its annual announcement that the 
conditions of admission to its classes are: 1. Credible 
certificates of good moral character. 2. Diploma of gradu- 
ation from a good literary and scientific college or high 
school, or a first-grade teacher’s certificate. Or, lacking 
this, a thorough examination in the branches of a good 
English education, including mathematics, English compo- 
sition, and elementary physics or natural philosophy. 

Resolved, That the secretary of the board be, and hereby 
is, instructed to furnish a copy of the foregoing preamble 
and resolutions to the dean or secretary of every medical 
college, and to the editors of medical journals, in the United 
States. 


On motion it was also 


Resolved, That, since the publication of the names and 
addresses of matriculates is desirable for purposes of infor- 
mation, the secretary be authorized to request of all colleges 
desirous of being accounted in good standing in this state, 
that they publish in their successive annual announcements 





complete lists of the matriculates, as well as of the gradu- | 


ates, of each immediately preceding session. 
THE CHOLERA. 


In connection with the efforts made to secure 
information from the national authorities con- 
cerning the status of cholera abroad, attention is 
called in the report to the cable dispatches 
received by the newspapers during the meeting, 
announcing that the French, Italian, and Portu- 
guese governments had ordered a quarantine of 
detention against Spanish vessels; and the 
appearance of the disease at Jaen, in the prov- 
ince of that name, in the south of Spain, and 
at Santiago de Compostela, in the extreme 
northeastern province of Coruna—the same 
dispatch saying that the panic in Spain over the 





spread of cholera is increasing, as reports con- | 


tinue to arrive showing that new points are 


being constantly attacked; that the government | 


is taking energetic measures to isolate infected 
towns; and that a circular of warning has been 
sent by telegraph to the authorities of all the 
provinces, cautioning them against the admission 
of persons or goods from twelve specified towns, 


all of which are officially stated to be more or) 


less infected. 

Simultaneously with this latter information 
the first official statement was made public by 
the secretary of state, who announced, on the 
18th of April, the receipt of a dispatch from the 
United States consul-general at Madrid, saying 
“that he is informed by the director-general of 
health that there is no cholera in Spain, and 
that the cases recently reported in the province 
of Valencia are not cholera.” The Spanish gov- 
ernment has instructed its ambassadors to protest 
against quarantine restrictions and a dispatch 





of the ‘tothe inst., from Barcelona, also asserts 
that the disease is not Asiatic cholera, but 
cholera morbus or cholerine, due to local Causes, 
the outbreak at Alcira, near Valencia, for ex. 
ample, being caused, it is claimed, by the failure 
of the regular water supply, in consequence of 
which “the people have been drinking froma 
canal which was tainted by paper mills that use 
suspicious rags.” 

In view of these contradictory statements, and 
in the absence of full and authentic information 
from the national health authorities, sanitarians 
are justified in regarding, for precautionary pur. 
poses, the disease now so widely spread through 
the littoral provinces of Spain as true Asiatic 
cholera, and in apprehending present danger of 
its introduction into this country through com- 
mercial intercourse with the Spanish possessions 
in the West Indies—Cuba, Porto Rico, etc.—and 
less directly with those in South America. 

Attention is also called to the fact that the 
country is threatened with an influx, by emigra- 
tion from Italy, of a people reduced to the verge 
of beggary and starvation by last year’s cholera 
epidemic and its results. The low rates of passage 
will tempt to violation of the law against over- 
crowding, with all the suffering and insanitary 
conditions which will thence result. The poverty 
of the people and their modes and habits of life 
will add to the evil; and increased burdens and 
responsibilities will be thrown upon the authori- 
ties of every port at which these immigrants 
land, as well as upon the communities in which 
they may settle. These considerations may 
make it necessary to begin the work of sanitary 
supervision of travel and quarantine along the 
state boundary lines earlier than would other- 
wise be necessary. Already the first instalment 
‘of the Italian immigration has arrived in 
Chicago. 

The board adopted the following preamble and 
resolutions concerning these matters: 














CONCERNING INFORMATION OF FOREIGN EPIDEMI 


DISEASES. 


WHEREAS, Prompt, full, and trustworthy information of 
the existence of epidemic diseases, such as Asiatic cholera, 
yellow fever, and smallpox, in the foreign ports in con- 
mercial relations with this country, is a matter of the first 

| importance to the success of efforts for preventing their in- 
troduction or limiting their spread; and 

WuerEAS, It is understood that, under the authority con- 

| ferred upon the President by Sec. 1752 of the Revised Stat- 
utes of the United States, consular officers and other foreigt 
agents of the General Government are required to furnish 
such information: Therefore, be it 

Resolved, That the Secretary of this Boarp be, and he 

hereby is, instructed to respectfully request of the honorable 
the Secretary of State that he cause to be transmitted to the 
office of this Boarp, at Springfield. so much of such infor- 
mation as may be useful in guiding action for the protection 
of the people of this Commonwealth against Asiatic cholera, 
yellow fever, and smallpox. 


At the examination of candidates the following 
attained the required percentage: Ad. C. Brend- 
ecke, Chicago; Jonathan E. Clark, Effingham 
county; James D. Craig, M.D., Cook county. 
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LETTER FROM LONDON. 


(FROM OUR OWN CORRESPONDENT.) 

Dr. Richardson's Address on the Sanitary Condition of the 
Homeless—Dr. Bells Paper on Dysmenorrhea—The Physio- 
logical Action of Brucine and Bromo-strychnine— The Anti- 
vaccination Demonstration at Leicester— Sickness among the 
British Troops in Egypt. 

At the last meeting of the members of the As- 
sociation of Public Sanitary Inspectors, Dr. B. 
W. Richardson delivered an interesting address 
on the Sanitary Condition of our Homeless and 
Nomadic Population. Dr. Richardson said the 
question forming the subject matter of his ad- 
dress was one on which information of an ex- 
tended character would be exceedingly valuable. 
He would divide the classes referred to into three. 
As to the first, the pure vagrant, while those who 
formed this class, without any provision which 
would be called a home, were placed in the most 
precarious condition, and lived a comparatively 
short life, they were rather exempt than otherwise 
from many of the diseases which affected those 
who were luxurious, and those even who, with- 
out being luxurious, were what might be termed 
comfortable in their circumstances. Epidemic or 
zymotic diseases, and diseases like consumption, 
were rare in this class; and although they might 
appear to be the best agents for disseminating 
contagion, yet, according to his observation, they 
did not seem to do so. With regard to the sec- 
ond class—those who carried on an itinerant 
trade, and procured a van in which they lived and 
slept—the epidemic diseases were by no means 
uncommon. Their'children were often scrofu- 
lous, unhealthy, and feeble, while their adults 
were subject to consumption and other constitu- 
tional diseases, especially those affecting the 
chest. They also suffered even more than the 
vagrant classes from the effects of intemperance. 
As to the third class, the nomadic or gipsy, he 
could speak with considerable experience. Gip- 
sies were constitutionally a very healthy race, 
and as far as his observation went, they were 
more distinctly free from the fatal diseases of the 
community than any other class, so long as they 
followed their nomadic mode of life. Rheuma- 
tism was their most common enemy in their out- 
door life, but he had never heard of an epidemic 
of smallpox amongthem. They were not intem- 
perate, and many of them attained considerable 
longevity. It would appear from what he had 
Said, that as men began to aggregate in close 
localities without proper sanitation, they com- 
pared indifferently as regarded their health with 
their less fortunate brethren. The president of 
the association, Mr. Edward Chadwick, said he 
thoroughly agreed with Dr. Richardson that for 
the most part disease was brought about by over- 
crowding. This wasespeciaily the case at Dart- 
moor Prison, which at one time was very much 





overcrowded; as a consequence typhus fever broke 
out. When the numbers were diminished typhus 
disappeared, giving place to phthisis. With a 
still further decrease in the prisoners the disease 
lost its hold entirely. Referring more particu- 
larly to the vagrant classes in Scotland, it was 
the opinion of everybody that epidemics were 
introduced there by the vagrants, who naturally 
enough were hindered from wandering about, 
but eventually it was found that the real cause of 
epidemics was the overcrowding of the common 
lodging houses. Since the lodging houses had 
been subjected to proper inspection and thorough 
regulation, instead of being the first place for 
disease, they were rather the last. 

Dr. Bell, of Glasgow, in a paper on dysmenor- 
rhoea, has drawn the conclusion that it arises in 
conjunction with stenosis, but that the stenosis 
was not the sole cause, because the pain ceased 
when the flow became established. Dysmenor- 
rhoea might accompany a neuralgic condition of 
the uterine walls, and frequently did so. It had 
been said to be due to spasm of the uterus, and 
had been compared to the spasm which produced 
asthma, and by way of argument it had been 
said that asthma was cured by a copious secre- 
tion of the mucous membrane, just as dysmenor- 
rhoea was generally relieved when the menses 
flowed freely. Dr. Bell held that the very re- 
verse was the case, for it was only when the 
spasm in asthma ceased somewhat that the mu- 
cous membrane was able to secrete mucus to 
any extent. When the spasm was severe the 
nerve centres, which controlled the mucous se- 
cretion by reflex action, were paralyzed tempo- 
rarily, and it was only when the irritating effect 
of the spasm subsided that they were able to act 
when the modified irritation which remained 
stimulated them to free action. Whena copious 
flow of mucus resulted, just as when a severe 
inflammation of the Schneiderian membrane oc- 
curred, no mucus was secreted; but when this 
subsided, the more intense irritant ceased to act 
so powerfully on the ganglionic centres when 
their activity was restored, and afterward stim- 
ulated by the moderate degree of irritation which 
the less congested condition of the mucous mem- 
brane conveved through the afferent filaments. 
The obstructive theory had many advocates, 
among whom were Dr. Barnes and the late Mar- 
ion Sims, but Dr. Bell was unable to agree with 
them that fluid blood should be less able to es- 
cape without pain than the catarrhal discharge, 
which was copiously excreted in the inter-mens- 
trual period. 

The physiological action of brucine and bromo- 
strychnine has been investigated by Dr. Lauder 
Brunton with the following results: brucine has 
a convulscent action like strychnine, but weaker 
in itself, and also lessened by diminution when 
brucine is taken into the stomach; o.1 gramme 
injected into the abdomen of a rat caused em- 
prosthotonic convulsion and death in three min- 
utes; 0.1 gramme given to a rat in salt produced 
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no symptoms. In a rabbit it produced sudden 
death after some minutes. Brucine and strych- 
nine, like curara, kill by convulsions, but iodide 
of methyl-strychnine produces paralysis. Bro- 
mo-strychnine somewhat resembles strychnine, 
its action being on the spinal cord, and not on 
the brain, as the effects continue even in the de- 
capitated animal. 

Some ginger ale and lemonade were recently 
handed in to one of our well known public ana- 
lysts, both samples being of a bright pink color. 
Analysis showed this color to be caused by the 
admixture of rosaniline in quantity sufficient to 
dye a piece of white wool toa deep pink. The 
dyeing of the walls of the stomach would not 
be of any very great moment, but when the man- 
ufacture of rosaniline is considered, and the 
great difficulty in removing thearsenic acid used, 
then the grave nature of the sophistication at 
once becomes evident. 

A great demonstration of anti-vaccinators took 
place at Leicester. Some 30,000 persons as- 
sembled in the market place from all parts of 
the country, and a procession of over a mile in 
length, and with bands and banners, paraded the 
town. At the open-air meeting which followed 


resolutions denunciatory of the Vaccination Acts | 


were Carried. 
The Duke of Westminster, accompanied by 


the Duchess, has laid the cornerstone of the new | 


medical school to be erected in Caxton street, in 
connection with the Westminster Hospital. The 
latest returns from Egypt of the number of sick 
among the British troops engaged there reflects 


great credit on the arrangements made by the | 


director-general of the army medical staff and 
his subordinate officers in Egypt. It appears 
that the total number of British forces in the 
Delta, the Soudan, and at Suakim, exclusive of 
the Australians and Indians, is 24,754, and that 
only 965 are on the sick list. The amount of 
sickness is, therefore, under 4 per cent., a most 
gratifying state of things. G, O. M. 
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(FROM OUR OWN CORRESPONDENT.) 

Incontinence of Urine in Children—Pathological Speci- 
mens—New York State Medical Association Transactions— 
The Charity Organization Society—O’ Donovan Rossa’s Assail- 
ant—A Conference of Health Officers—The Victims of the 
Roller-Skating Match—Hospital Legacies—The Binghamton 
State Asylum, 


At the last meeting of the New York County: 
Medical Association, on April 20, Dr. J. Lewis 
Smith read an elaborate paper on incontinence 
of urine in children, which elicited quite a lively 
discussion. The principal speaker in the latter 
was Dr. Gouley, who, like Dr. Detmold, the ven- 
erable ex-president of the Society, took exception 


to the expression “ incontinence”; claiming tha 
the proper term for the condition was nocturnal 
enuresis, since in true incontinence there was aq 
constant dribbling of urine both by day and 
night. In speaking of the etiology of the affec. 
tion, Dr. Smith gave credit to Prof. Roberts 
| Bartholow for suggesting a psychical cause that 
would no doubt explain a considerable propor. 
tion of the cases. This was, that the child, 
dreaming that it was in a convenient place for 
urinating, yielded to the inclination. Dr. Gou. 
_ley showed, however, that Jean Louis Petit had 
first called attention to the matter, more than a 
‘hundred and fifty years ago. This author 
divided children who wet the bed into three 
| Classes: First, those who are too lazy to rise and 
| urinate; second, those who slept so soundly that 
| the sensation of desire, which precedes the act 
|of micturition, was not sufficiently strong to 
| awaken them; and, ¢hird, those who dreamed that 
they were urinating. Dr. Janeway called atten- 
tion to the fact that some of the cases of noctur. 
nal enuresis are in reality instances of latent 
epilepsy, in which urination took place during 
night attacks; and one of the cases referred to 
by Dr. Gouley was of this character. 

After the close of the discussion, Dr. Janeway 
exhibited some pathological specimens of rare 
interest. The first was a dilatation and reten- 
tion-cyst of the vermiform appendix, due to 
occlusion of its orifice. The dilatation of the 
appendix, which was about three-quarters of an 
inch in diameter, did not extend throughout its 
length; the distal portion beyond the cyst being 
atrophied, rather than enlarged. The cyst had 
not yet been opened, but Dr. Janeway said he 
had no doubt that it would be found, like other 
similar cysts which he had now, to contain sim- 
ply mucus, with white flakes of cast-off epithelium 
floating in it. This was the third case of the 
kind which had now come under his observation. 
In the first, the cyst was as large as a foetal head 
at term, constituting a tumor which must have 
given rise to no little difficulty in the way of 
diagnosis during life. In the second case the 
cyst of the appendix vermiformis was about six 
inches long and of twice the diameter of the one 
now presented. He then showed the uterus from 
the same patient, who had died of cerebellar 
abscess. There was marked cystic degeneration 
of its living mucous membrane, resulting from 
atresia of the cervical canal. ‘The last specimen 
exhibited was one of very extensive colloid can- 
cer of the stomach involving all four of its coats 
and almost the entire area of the organ, from the 
pylorus to the cardiac orifice. The disease 
occurred in a lady of fifty years of age, whose 
father had also died of cancer of the stomach. 
It was two and a half years from the time when 
the first symptoms of the trouble were noticed to 
|the fatal issue; and pain had been quite a con- 
stant characteristic. Dr. Janeway had washed 
| out the stomach several times with benefit to the 
| patient. 
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During the evening the president, Dr. C. A. | 
Leale, made a congratulatory address on the 
publication of the first volume of the “Transac- 
tions of the New York State Medical Association,” 
which had just been issued by the Appletons. 
It contained, he said, more than fifty contribu- 
tions from those who are daily working in the 
field of scientific medicine, and he felt convinced 
that a study of these essays and addresses would 
awaken in the members a pride at the resources 
of their Empire State, whose motto had ever been 
“Excelsior.” In referring to the list of member- 
ship of the State Association, it was seen that 
before the close of the first annual gathering 
there were more than five hundred Fellows 
enrolled, representing nearly every county in the 
state. An incorporated organization developing 
such vitality during the first year of its existence, 
demonstrated its necessity and the great power 
which it had for future usefulness. It had been 
mockingly said that it would be impossible to 
edit the proceedings; but the Association not 
only found most excellent publishers, but also a 
most accurate and diligent editor, Dr. Austin | 
Flint, Jr., and the result was seen in the elegantly | 
bound octavo volume, of more than six hundred | 
and fifty pages, now before them. The New. 
York County Medical Association was the eldest 
of the now numerous children of the New York 
State Medical Association, and as such it heartily 
tendered its congratulations to the parent society 
on having been able in so brief a time to present 


to each of its Fellows a volume containing so | 


many living thoughts of a living present. 

The annual meeting of the Charity Organiza- | 
tion Society was held last week in Association | 
Hall, and much interest was manifested in the 
proceedings. The annual report showed that the | 
names of 201 societies and churches are on record 
in the Society’s books as having sent in the names 
of families or individuals who are objects of 
charity, and that 481,000 names of such families 
and persons are on file. The active work of the | 
organization is accomplished by district commit- | 
tees and visiting officers, who become thoroughly 
acquainted with the condition and wants of the. 
poor in the various portions of the city where 
they reside. The Society has nine districts under 
its charge, and employs ror visitors. In the past 
year 9,344 families, representing 32,000 persons, 
have applied for help; but of these only 5,169 
could be assisted. There were 327 requiring con- 
tinuous help, and 208 were putin hospitals. Re-| 
lief was secured 1,468 times from churches, hos- 
pitals and individuals, and regular employment | 
was obtained for 568 persons. The society has 
55,000 families registered. Out of 1,152 begging 
cases, Only 60 were found to be really needy. | 
Addresses were made on this occasion by the 
president, Dr. S. Oakley Vanderpoel, the Hon. 
Abram S$. Hewitt, the Rev. Arthur Brooks, the 
Rev. F, de Sola Mendes, and the Rev. Edward 
Everett Hale, of Boston. 

At the last meeting of the Medico-Legal Soci- 





ety the mental condition of the woman, Yseult 
Dudley, who shot O’Donovan Rossa, was the sub- 
ject of discussion, and a paper was read, giving 
an account of her history abroad, which had been 
sent by Dr. W. H. O. Sankey, an English physi- 
cian, who entertained no doubt of her insanity. 
Drs. Carnochan and Garrish and Hon. Benjamin 
H.- Willis were among those who took part in the 
discussion. ) 

A conference of representatives of the health 
boards of New York, Brooklyn, Philadelphia, 
Baltimore, New Haven, and Boston was held at 
the Fifth Avenue Hotel on the 23d, to discuss 
quarantine matters generally and agree upon uni- 
form regulations for the prevention of the intro- 
duction of cholera into the United States. The 


matter of the admission of rags from foreign 


ports was taken up and fully discussed, and it 
was concluded to establish a close quarantine 
against them, allowing none to be landed until 
after having been thoroughly boiled or steamed 
by the superheated steam process. The sulphur- 
ous-acid disinfection of rags was conceded to be 
ineffectual, and the conference decided against it. 
The opinion was expressed that one principal 


_reason why smallpox had been so rare of late in 


New York was on account of the stringent regu- 
lations requiring all old rags to be disinfected. 
The following is the verdict rendered by the 
coroner’s jury in the case of the first victim of the 
six days’ roller-skating match last month at the 


| Madison Square Garden: 


“We find that Joseph Cohm came to his death 


on March 16 from meningitis, aggravated, if not 


induced, by prolonged excitement of body and 
mind, and also by exposure consequent upon his 
participation in a six-day roller-skating match, 
which took place at the Madison Square Gar- 
den from March 2 to March 7, inclusive. We, 
the jury, recommend that a law be passed by 
the legislature prohibiting owners and managers 


of rinks from allowing any match or exhibition 


which will keep the contestants on the floor of the 
rink any time exceeding four hours in duration.” 

On the 1oth of April William Donovan, the 
champion, who skated nearly eleven hundred 
miles during the six days’ match, died from peri- 
carditis following an attack of pneumonia, which 
resulted from the exposure and exhaustion inci- 
dent to the performance of his extraordinary feat. 

By the will of Mrs. Eliza M. Morgan, widow 
of the late ex-Gov. E. D. Morgan, $135,000 is 
bequeathed to charitable purposes, of which the 


_Woman’s Hospital gets $20,000, and the Home 


for Consumptives $5,000. 

In accordance with recommendations of the 
Trustees of the Binghamton State Asylum for the 
Chronic Insane, the State Board of Charities and 
the State Commissioners of Lunacy have decided 
to provide tent accommodations for the tempo- 
rary shelter of 200 patients for the coming season. 
The measure was adopted in view of the crowded 
condition of the asylum and for the purpose of 


'securing the best hygienic conditions to aid in 
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the treatment and care of certain canes. a pa- 
tients. Tents will be erected on the asylum 
grounds according to the plan of a well appointed 
hospital camp, and the grounds will be pleasantly 
laid out and placed in the best sanitary condi- 
tion. The patients will thus have the advantages 
of abundant fresh air, sunlight, outdoor exercise, 
and interesting: occupation, P. BP. 
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OFFICERS OF THE AMERICAN MEDICAL Asso- 
CIATION FOR THE ENSUING YEAR.—The Commit- 
tee on Nominations made the following, on Wed- 
nesday, which were adopted : 

President—William Brodie, M.D., of Michigan. 

Ist Vice-President—Samuel Logan, M.D., o 
Louisiana. 

2d Vice-President—A. Y. P. Garnet, 
District of Columbia. 

ja Vice-President—Charles Alexander, M.D., of 
Wisconsin. 

gth Vice-President—W. F. Peck, M.D., of Towa. 


| 





f charlatans.” 


| 
M._D., of | 


THE peat ities BoARD OF Heat TH— 
Governor Martin has thus far appointed the {o}. 
lowing physicians on the State Board of Health. 
C. H. Guibor, of Beloit, Regular School; D. Sur. 
ber, of Perry, Eclectic; A. P. Forster, Home. 
pathic; these are for the long term of four years, 
D. W. Stormont, M.D., of Topeka, has been ap- 
pointed for a two- -years term; and H. A. Roberts, 





|M.D., of Manhattan, for a one-year term. 





ILLEGAL PRACTITIONERS IN CALIFORNIA.—The 
Pacific Medical and Surgical Journal states that 
the law regulating medical practice is a fail. 
ure, because juries cannot be found who will 
convict, “even though they be the lowest Chinese 





THE Missourt STATE MEDICAL ASSOCIATION 
will hold its annual meeting in St. Joseph, Mo,, 
/on May 12, 13, and 14. 





THE AMERICAN NEUROLOGICAL ASSOCIATION 
will hold its annual meeting in New York city 


Permanent Secretary—W. B. Atkinson, M.D., of | on June 17, 18, and 19. 


Pennsylvania. 

Treasurer—R. J. Dunglison, Pennsylvania. 

Librarian—C. H. A. Kleinschmidt, M.D., 
District of Columbia. 

Section of the Practice of Medicine—Chairman, 
J. T. Whitaker, M.D., of Ohio; Secretary, B. L. 
Coleman, M.D., of Kentucky. 

Section of Obstetrics and Diseases of Women and 
Children—Chairman, S. C. Gordon, M.D., of 
Maine; Secretary, Dr. Paine, of Texas. 

Section of Surgery and Anatomy—Chairman, N. 
Senn, M.D., of Wisconsin; Secretary, P. H. 
Mudd, M.D., of Missouri. 

Section of Ophthalmology, Pathology, Laryngology— 
Chairman, Eugene Smith, M.D., of Michigan; 
Secretary, Dr. Fulton, M.D., of Minnesota. 

Section of Diseases of Children—Chairman, W. 
D. Haggard, M.D., of Tennessee; Secretary, W. 
B. Lawrence, M.D., of Arkansas. 

Secretary of Oral and Dental Surgery—Chairman, 
J. H. Marshall, M.D., of Illinois; Secretary, A. E. 
Baldwin, M.D., of Illinois. 

Section of State Medicine—Chairman, J. H. 
Rauch, M.D., of Illinois; Secretary, F. E. Dan- 
iels, M.D., of Texas. 

Judicial Council—R. H. Kinlock, of South 
Carolina; D. D. Saunders, of Tennessee; T. G. 
Richardson, of Louisiana; G. A. Ketchum, of 
Alabama; G. Band, of West Virginia; J. M. 
Toner, District of Columbia; A. M. Pollock, of 
Pennsylvania. 

The place and time selected for holding the 
next meeting of the Association is St. Louis, Mo., 
on the first Monday of May, 1886. 


Rac DIsInFECTION 1N Boston.—The Board of 
Health of Boston has decided that old rags 
shipped from Egypt to that port with a certifi- 
cate of the United States inspector of rags that 
the rags were disinfected by the sulphur process, 





| 





A CREMATION Society.—There is a bill now 


of | before the Massachusetts legislature to incorpo- 


rate the “New England Cremation Society.” 





| OFFICIAL LIST OF CHANGES IN THE STATIONS AND 


cannot be landed except for further disinfection. | 


DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM APRIL 11, 1885. TO 
APRIL 24, 1885. 


Brown, Harvey E., Major and Surgeon, leave of absence 
extended two months. (S. O. 83, A. G. O., April 11, 
1885.) 

Robertson. R. L., First Lieutenant and Assistant Surgeon, 
granted leave of absence for one month. (S. O. 43, Dp. 
Tex., April 16, 1885.) ; 

McParlin, T. A, Lieutenant-Colonel and Assistant Medical 
Purveyor, U. S. Army, sick leave extended three months 
on surgeon’s certificate of disability. (S.O.88, A. G.0., 
April 17, 1885.) 

Lieutenant-Colonel Joseph R. Smith, surgeon; Major John 
S. Billings, surgeon; Major Henry McEldeny, surgeon, 
detailed to represent Medical Department of the Army at 
annual meeting of American Medical Association, to be 
held at New Orleans, La., April 28, 1885. (S. O. 91, A. 
G. O., April 21, 1885.) 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS- 
PITAL SERVICE, FOR THE WEEKS ENDING APRIL 18 
AND 25, 1885. 


Battle K. P., Assistant Surgeon, when relieved to proceed 
to New Orleans, La., for duty. April 13, 1885. 

Yemans, H. W., Assistant Surgeon, detailed as Medical 
Officer, revenue steamer Corwin, during cruise. April 
16, 1885. 

Brooks, S. D., Assistant Surgeon, granted leave of absence 
for ten days. Aprii 16, 1885. 

Sawtelle, H. W., Surgeon, when relieved to proceed to 
Detroit, Mich., ‘and assume charge of the service. April 
23, 1885. 

Urquhart, F. M., Passed Assistant Surgeon, to assume 
charge of Cape Charles quarantine station. April 23, 
1885. 

Williams, L. L., Assistant Surgeon, when relieved to pro- 
ceed to Norfolk, Va., for temporary duty. April 23, 1885. 
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